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CORRIGENDA 


page 41 - line 2: nearly two-thirds - Should read - over 
two-thirds 


page 47 - FO aess PPe 105, 108-9 - should read - pp, 109, 
12-3 


page 48 - line 6: (D-122) - should vasa - (p5217) 
page 51 - footnote: Appendix D-] Should read Appendix D-2 


page 62 - last sentence Should read, in its entirety, as 
follows: 
Head nurses on wards staffed entirely by graduate 
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wards with student nurses, but the difference is 
vad ls fed oa 


page 63 - line 8: Should read - 
b) the turnover —- (admissions plus discharges) 
as percent patient days 
or beds occupied) 


page 64 - footnote: should read - turnover = 
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page 64 - Table 18A: last column heading should reaq - 
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page 108 - fourth line from bottom: time percentages - 
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page 139 - Table F-22: last column: Mean 2,01 should réad 2.19 
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FOREWORD 


This study of the Activities of the Head Nurse in a large 
general hospital was carried out by the Research Division at the request 


of the Canadian Nurses' Association. 


The study, which is one of a series sponsored by the 

Association covering different aspects of nursing, was designed to be 
more than a job analysis; in it an attempt was made to carry out a de- 
tailed investigation of the activities of the nurse in charge of a ward 
as they are related to her working environment. While the study itself 
is similar in many respects to others carried out in the United Kingdom 
and in the United States, both its scope and the methodology employed 
-will be of considerable interest to students of nursing problems and of 


the principles of job analysis. 


Persons interested in the problem of making the most effec- 
tive utilization of existing nursing personnel will note with concern the 
evidence disclosed, in this as in other studies, of the fragmented nature 
of the duties performed by the Head Nurse. The extremely short duration 
of each aetivirty $2? in which she engages, generally less than half a 
minute, would appear to give some erenpoaes the assertion that she is 


not so much in control of her job as controlled by it. 


(1) In the survey, the duration of an activity is measured by the 
period of attention devoted to a particular ward situation at one 
time, not to the total period required to deal with it. 


Li 


It was found that the Head Nurses whose duties were studied 
were involved in all aspects of ward administration. The picture -is one 
of short-term participation at all levels and in all types of activity, 
with the data suggesting that in the particular hospital studied pos-- 
sibly as much as 40 per cent of the work harried on by the Head Nurse 
might be delegated to subordinates. While the situation would differ 
somewhat in hospitals of a different size and with a different organiza- 
tional pattern, there would appear to be considerable need for further 
detailed studies of nursing functions in individual hospitals, on which 
to base planning for segregation of those functions which can be dele- 
gated, for determining those persons to whom they can be delegated, and 
for ensuring that delegation is accompanied by adequate safeguards. It 
is hoped that this report will assist in the planning of methods of ap- 


proach to possible and practical solutions to these problems. 


A number of persons contributed to the study, which was 
greatly assisted by the aid and full co-operation extended by Dr. W. 
Douglas Piercey, the Superintendent of the Ottawa Civil Hospital in 
which it was carried out. Miss Edith Young, Director of Nursing at the 
Hospital, in addition to ensuring that all facilities and information 
required were made available to the study team, provided invaluable 
assistance in planning and carrying out the study. Miss Nettie D. Fidler, 
Chairman of the Committee on Nursing Care of the Canadian Nurses’ 
Association, and Miss Dorothy Percy, Nursing Consultant to the Depart- 
ment, who served with Miss Young as advisors, supplied constant aid and 


helpful advice. 
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The study was carried out under the direction of Mr. Gordon 


H. Josie, Supervisor of the Methods and Analysis Section of the Research 


Division, who also prepared this report. Mr. Josie was assisted in the 
planning and carrying out of the study by Mrs. Marion Botsford, Assistant 
Registrar of the Registered Nurses' Association of British Columbia, and 
Mr. Charles Be Walker of the Research Division. Mrs. J.G. Thomson and 
Mrs. J. Edgar of the nursing staff of the Ottawa Civic Hospital acted 


with Mrs. Botsford and Mr. Walker as observers. 


Finally, a special word of appreciation is due to the Head 
Nurses who allowed themselves to be watched, stop-watched and their 
activities to be minutely analyzed during busy working hours. Without 
their help the study would not have been possible; their good humoured 


and constant co-operation contributed greatly to the pleasure of carry- 


ing it out. 
are e o “¢ <br 
«Jdoséph W. Willard, 
Director, Research Division. 
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REPORT ON THE HEAD NURSE STUDY 


I. INTRODUCTION 


1. Origin 


The Canadian Nurses' Association has for many years been 
interested in research into various problems affecting their profession. 
In 1929 the Association joined with the Canadian Medical Association in 
"A Survey of Nursing Education in Canada". Again in 198 the Associa- 
tion, with financial assistance from the Canadian Red Cross Socicty, 
undertook the organization of a Demonstration School of Nursing. The 
C.NoA. aleo co-operated in surveys of nursing carried out in connection 
with the provincial health surveys under the National Health Grants 


Program in 1949 and 1950. 


In 1951 the Association decided to prepare 4n integrated pro- 
gram for research’ in nursing. ‘This plan included three major areas of 
study : 


a) the organization of the profession of nursing; 


b) the functions of nurses in hospitals, public health 
work, and private duty; 


c) the education of nurses for these functions. 


To initiate this program the C.N.A. proposed three specific 
research projects, one in each of these areas: a structure study jof the 
Association itself; a study of head nurse functions and activities; and 


an evaluation of the Demonstration School of Nursing at Windsor, Ontario. 
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The Association found itself inadequately equipped, technical- 
ly and financially, to carry out all these studies and also wished to 
have the benefit of independent research. It decided to call on outside 
assistance, and the Department of National Health and Welfare was asked 


to undertake the second project -- the Study of Head Nurse Functions. 


The Department was in accord with the view that the prevail- 
ing shortage of nurses warranted investigation of the most effective use 
of available nursing resources. It was recognized too that the stimu- 
lation of hospital construction by the National Health Grant Program 


tended to augment the demand for nurses. 


More than half of employed graduate nurses are in hospitals 
and the proportion is increasing. It therefore seemed reasonable and 
expedient to initiate a study of nurse functions with a pilot project in 
a hospital. As the head nurse is recognized as a key-person in the 
hospital service, it was appropriate to start with the investigation of 


head nurse functions. 


In the light of these considerations, the Department of 
National Health and Welfare undertook to carry out this specific project 


proposed by the Canadian Nurses' Association. 


ae Purpose 


This Study was therefore planned to obtain detailed informa- 
tion about the functions and activities of head nurses in a general 
hospital. Such information is essential in planning efficiently for the 


most effective use of limited nurse resources, and for improvement in 
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nursing service through such measures as re-allocation of functions 
among members of the hospital staff. To this end, the Study should 
answer such questions as; 

a) What does the head nurse do? 

b) How frequently does she carry out various activities? 

¢) What proportion of her time is spent in activities of 

various types? 
Gyo 25 ‘she performing any duties of which she could be 


relieved? 


The Study was also intended to be a pilot project in the sense 
of developing and demonstrating a suitable methodology for the investi- 


gation of nursing functions in a hospital. 


The Head Nurse Study was a co-operative enterprise of the 
Canadian Nurses' Association, the Ottawa Civic Hospital, and the Depart- 
ment of National Health and Welfare. The Study has been carriéd out by 
the Research Division of the Department. A Planning Committee, made up 
of the nursing consultants to the program and the Director and members 
of the Research Division staff, provided guidance and advisory services 
during the course of the Study which was carried out under the direction 
of Gordon H. Josie, Supervisor of the Research Methods and Analysis 
Section of the Division, assisted by Charles B. Walker of the Division 


and lirs. Marion Botsford*, who also acted as liaison between the hospital 

A 

* Mrs. Botsford, Assistant Registrar of the Registered Nurses' Association 
of British Columbia, was engaged by the Research Division as Nursing 
Research Assistant for a period of three months. 
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and Department as well as providing advice and assistance on technical 


details of nursing practice. 


Nursing Consultants for the Study were Miss Nettie D. Fidler, 
Chairman, C.N.A. Committee on Provision of Nursing Care, Miss Edith 
Young, Director of Nursing at the Ottawa Civic Hospital, and Miss 
Dorothy Percy, Nursing Consultant of the Department of National Health 


and Welfare. 


The Ottawa Civic Hospital was selected by the Canadian Nurses! 
Association because it is a large general hospital, conveniently located 
and generally suitable for the Study, and particularly since Dr. W. 
Douglas Piercey, the Superintendent, and Miss Edith Young, Director of 
Nursing, were interested in the project and willing to co-operate. The 
Hospital also made it possible for Mrs. J. G. Thomson and Mrs. J. Edgar 
of the nursing administration staff to serve as observers. Basic data 
respecting the Ottawa Civic Hospital, the locale of the Study, are given 


in Appendix A. 


It must be emphasized that this Study is not a critical 
assessment: of the nursing service of the Ottawa Civic Hospital. This 
Hospital was selected for the reasons given above in an attempt to get 
a picture of head nurse activities in a reasonably representative large 
Canadian general hospital. As indicated in Appendix A, this Hospital is 
not atypical in general characteristics and work load. Any observations 
and recommendations based on the results are of value chiefly to the 
extent that they may be applied generally and are not restricted by 


peculiarities of the Ottawa Civil Hospital situation. 
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II. PLAN AND METHODOLOGY 


1. Introduction - Other Studies 
In proceeding from the general terms of reference to a 

detailed plan for the study, the Research Division undertook a review of 
the literature in this field (sce Appendix B - Bibliography). Particular 
mention should be made of the U.S. Public Health Service study of head 
nurse activities in the Massachusetts General Hospital, the Nuffield 
Job-analysis of the work of nurses in hospital wards, and "A Functional 
Analysis of the Nursing Service Team" by Viola Constance Bredenberg. 
Preliminary reports of the first two of these studies were available but 
the final reports were not issued until this Study was essentially com- 
pleted. In the Massachusetts General Hospital investigation emphasis 
was on the time factor; the Nuffield Study was much more comprehensive 
than the one planned here; and the Bredenberg project was directed to a 
comparative study of two methods of providing nursing service. These 
studies and others were found to be informative and suggestive, but the 
procedures were not directly applicable to, or adequate for, the present 


investigation. 


2. Design of the Study 
What Was To Be Observed and Measured 
In view of the purpose of this investigation, it was clear 
that a time and motion study would not be appropriate, but rather, in 
this project activity was to be considered as purposive action of a 
specified nature. Further, the type of activity must be considered and 


deseribed in objective but functional terms which would include refer- 


ence to related significant factors, particularly:- 
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Place -- where the activity occurred; so that it would be 
possible to say, for example, whether the head nurse was generally at her 


desk or out in the ward most of the time. 


Contacts -= persons with whom she was carrying on the activity; 
for example, how much of her time was spent with others in contrast to 


time spent alone. 


Equipment _and Supplies -- to what extent is the head nurse in- 
volved in dealing with equipment and supplies of various kinds; particu- 


larly, "Does ‘paper work! take much of her time?" 


In addition to a description of the activity and these related 
factors, it was necessary to determine accurately the frequency of activ- 
ities, both absolute and relative. We wanted to know how many times a 
specific activity occurred; which activities were the most frequent, and 
so on. Finally, we were concerned with the duration of the activity. 
Accurate timing of the observed activities was essential if we were to be 


able to answer the questions posed. 


Where, When and by Whom were Activities to be Observed 

| The subject of the Study, the head nurse, and the locale, the 
Ottawa Civic Hospital, were settled in the general terms of reference for 
the investigation. Preliminary review of the literature and considera- 
tion of the problem established the nature of the observations and 
measurements, as indicated above. There were still to be settled the 
questions: Which wards were to be observed? When were observations to 


be made and who were to be the observers? 
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In oxder to make this Study as eomprehensive and representae 
tive as possible, all head nurses in the hospital should be observed. An 
exception might be made of those head nurses in charge of maternity 
wards, operating rooms, and the out-patient department, as they have 
specialized funetions. The research group agreed with the suggestion of 
the Director of Nursing at the Ottawa Civic Hospital that observations 
should be taken in the fall, after the school of nursing began its term. 
It was further deeided that all of the normal 12-hour hospital day should 
be wepresented as well as each day of the week from Monday to Friday, 


imelusive. 


Competent observers were essential and fortunately four suite 
able persons were ayailable. Two of these, Mrs. Edgar and Mrs. Thomson, 
were senior nurses on the administration staff of the hospital; one, 
Mrs. Botsford, was the nursing research assistant engaged specifically 
for the Study; and the fourth observer, Mr. Walker, was a member of the 
veseareh staff of the Department. These four were all able to make ac- 
eurate and objective observation reeords after a brief training period. 
As this was a pilot projeet, there was some advantage in having a divers- 
ityy among the observer group. Beeause of greater possibility of bias it 
was considered inadvisable to have the head nurses themselves make the 
observations. In any case, this eould not be done without undue inter- 


ference with the hospital nursing arrangements. 


The question of the length of the observation period was a 
matter of some special enquiry, since it depended on the convenience of 
the hospital, the numbers of observers available, and the time considered 


necessary to get an adequate picture of the head nurse's activities. 


Te 


ad 
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After a trial it was apparent that more than one or two 
consecutive hours of observation would cause undue fatigue or inconveni- 
ence to the observers or head nurses. One-hour observation periods 
rather than longer intervals would permit the observations to be Spread 
over a greater length of time and the smaller sampling unit makes for 


Greater accuracy and a more representative sample. 


It was found that eight one-hour periods could be arranged to 
cover adequately the twelve hours of the hospital day (7.00 A.M. to 7.00 
P.M.) This not only resulted in a saving of observation time but made it 
practical to have a number of observations on the same day or even in 
sequence, since 15 minutes or more were free between periods. The periods 


were as follows: 


e@ 


7-00 --8.00 A.M. or 7.30-8.30 A.M. 
9.00 -10.00 A.M, 

LORS Sil 5: ule, 

11.30 A.M. - 12.30 P.M. 

1.30 - 2.30 P.M. 


3.00 - 4.00 P.M, 


4.30 - 5.30 P.M. 


6.00 - 7.00 P.M. 


ee eo OL eo 
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Schedule for Observations 

A schedule of observations was drawn up to cover 120 observa- 
tion hours randomly distributed over a ten-day period, Monday to Friday 
of two successive weeks. This represented a 10% sample of the total of 
1200 possible observation hours, (cight one-hour periods per day for each 
of the fifteen head nurses during the full ten-day period). This schedule 
ig shown in Figure 1, and a copy of the information and instructions for 


Observers and Head Nurses and other explanatory notes are included in 


Appendix C. 
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The schedule was designed to meet the following specifications 
to ensure adequate coverage of head nurses' activities throughout the le 
hours of the hospital day: 

a) each head nurse to be observed for cight one-hour periods; 

b) the eight periods for cach head nurse to cover a full 

twelve=-hour hospital day; 
ec) each head nurse to be observed by each of the four ob- 
Servers, for two.periodse: 

ad) the observation periods to be distributed randomly 
(within the above restrictions) throughout the 
two-week period. 

The observation periods to be distributed so that there will 
bes 

a) a maximum of three observation periods in a day for any 

head nurse; 

b) a maximum of five observation periods in a day for an 

observer. 
Activity Record 

A form was designed to permit of the ready and accurate record 
of timed observations of activities and the related factors; see Figure 
2. It will be noted that the Activity Record provides for the activity 
observed, the place it occurred, and persons, equipment and procedures 
involved as well as the topic of any relevant conversation. The date, 
period of. the day, ward, person observed, and observer were also recorded. 
The individual record sheet covers a period of ten minutes. The complete 
one-hour record required six of these sheets. It was found quite feas- 
ible, after a suitable trial, to record the duration of activities to the 
nearest quarter-minute. The starting time only for each activity was 
recorded opposite the nearest 15-second mark on the sheet. The duration 
of an activity was the clapsed time in 15-second intervals between the 
starting times for two consecutive activities. Timing was done by 
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stop-watch. The observers followed the head nurses closely enough to be 
aware of all activities and generally the content of conversations. 
Occasionally, where necessary, further details were obtained by direct 
questioning of the head nurse. The head nurse.was;,of course, aware of 


being observed. 


Abbreviations were used in the record but there was no coding 
of activities at the observation stage. The aim was to make the activity 
record as complete, accurate and unbiased as possible. <A sample of an 


actual Activity Record is given in Figure 3. 


Extract from an Activity Record 


Figure: 5 
HEAD NURSE STUDY - ACTIVITY RECORD 
DATE -October 22 WARD 6 HEAD NURSE Mrs. -H. OBSVR oa 
EQUIPMENT & 
PERSON PROCEDURE TOPIC OF CONVERSATION 


Are you going to 
main,Bldg? No’. 


TAKS "CO Dr. re 


Put cap on - 
Q R Stockings too 


Req.for supply 
(re cards) What doing with that? wax cards. 


Q&A Ord Did you send for this? Yes. 
6.30 CD | receives chart | 
| 6.4 checks old chart 


reads, checks 


Mr. E. was in 1939 with 
poss. gastric ulcer 


tells 


puts (away ) 
Q&A 


Undey ,Dr., D.& Dr.R7 Yes 


Send those 2 men as soon 
as ord. free 


tells 
and gives 


Orderly? I told them - 
are taking now 


>: et ie ia ie 
9 és " awa ee 


* This extract covers the 5 minutes from 11.10 to 11.15 A.M. 


ie 


3e Procedure for Analysis 
Classifications and Codes 

For purposes of analysis of the data it was necessary to pre- 
pare suitable classification and code systems for the activities, places, 
persons and equipment involved in the activities observed. The latter 
three classifications and codes were relatively simple; they involved 
grouping of persons, for example, into medical staff, nursing administra- 
tion, nursing service and similar categories, and the preparation one 


corresponding two-digit codes. (See Appendix C-2, 3, 4.) 


The classification and coding of the functions and activities 
of head nurses proved to be a major undertaking but one of the most in- 
teresting and valuable features of the Study. While there was no classi- 
fication and code for head nurse functions and activities adequate for our 
purpose, we did make use of the list of nursing activities in the Johns 
and Pfefferkorn book "An Activity Analysis of Nursing" and the system used 
by the U.S. Public Health Service in the Head Nurse Study in the Massachu- 
setts General Hospital; also other authoritative statements about nursing 
functions and activities, particularly that in the Hospital Nursing 


Service Manual. 


. The new detailed and comprehensive classification and code we 
devised has divided the functions and activities carried on by the head 
nurse into three main areas: 

a) patient care 
b) ward administration and housekeeping (non-nursing) 
c) personnel administration 


In each of these three areas the activities were classified into five 


levels of function: 


4) Management 
ii) Education or Teaching 


9h 
Toh 
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iii) Supervision 
iv) Direction 
v) Execution 


It was found that activities to be classed as Supervision or 
Direction could in all cases be represented by a simple designation of one 
of the activities under Education or Execution, generally the latter. The 
suffix S or D was added to the code number to indicate supervision or 
direction, respectively.* The actual activities listed under the headings 
in each of the three areas resulted in a system of about 250 specific 
functions or activities of the head nurse. The full classification and 
code is included in Appendix E. The number of items of the code corres- 
ponding to specifie activities is shown by area and level in the table be- 


low and in greater detail in Appendix E. 


The full potentialities of the classification system are evident 
in the tables and discussion of the results of the Study in Part III of 
this Report. It will be noted that the code is arranged so that the letter 
and three-digit number for an activity indicates the area of activity by 
the letter P, H or S, and the level of activity by the hundreds digits.. 
The tens-digits indicate activities having a more or less common purpose; 


these might be described as "functions". The units digit identifies the 


specific activity: 


tree of Ale t tv i ey 
Patient | Personne 1 
Care 

be 


Management (100-199) 14. 
Education (400-499) 


Eg., P.532S supervising the administering of drugs and medications 
(Table 7A & B). 
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Coding and Tabulation 


The coding of the activity and related factors according to 
the system described above was done directly on the activity record 
Sheets. The activity classification is quite complex and required famil- 
larity with the. code and the nature of the records; one person, Mr. Walker, 
coded all the records. This operation involved, of course, consultations 
and decisions regarding the appropriate designation for activities 
described in the notes on the activity records. Any difficulties were 
usually resolved quite readily but the initial trial coding period en- 
abled us to develop the classification mainly by way of adding items or 
improving the specification of the activities. The classification and 
code was, therefore, amended in the light of the actual recorded informa- 
tion, but no fundamental change in the system was necessary. The actual 
records were completely coded according to the final version of the 
classification. The coding was checked for consistency by reviewing and 
comparing activity descriptions which had been given the same code number. 
This was particularly necessary since a considerable period was required 


for the coding process. 


In view of the number of activities recorded and the number of 
factors neon it was evident that a card system would be required for 
the analysis. The numbers, however, did not seem to ations use of 
automatic punch card equipment. Ordinary cards might have been used for 
hand sorting. But the use of marginally-punched cards had considerable 
advantages for our purposes since they were easily punched with simple 
equipment, were relatively inexpensive, and provided a complete code 


record for checking and comparison with the observation record. 
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A marginally punched keysort card (IicBee Company) was designed 
for the purpose. A completed card using one of the activities from the record 


in Figure 5 is shown in Figure 4. The codes used in preparing the cards ere 


given in Appendix C with certain explenatory notes. 
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Figure 4. Completed Activity Record Card 


In the activity represented by this card (Fig.4) the Head Nurse 
herself (2-1) is being ete ese informetion about the patient (P.682) 
to a member of the nursing staff, the Assistant Head Nurse (43). She got the 
information from a chart (200). This sctivity took place at the chart desk (5) 
in Ward 14 Ee ieeen % intervals on October £2 (lst day of 2nd week), in 
period 3 (at 11.13 AM). /the C.N.A. regarded this as a Head Nurse function is 


indicated by code number 2 in section 10 of the card. 


Tabulations 

After the activity record (keysort.) cards were coded and 
punched, they were sorted by activity code number and then by frequency, 
by ward, by observer, and other variables. By using large master tabula- 
tion sheets, the number of major sorts and counts was kept to a minimum 


and most of the final tables (Part III) were prepared from these master 


The nature of the tabulations wen “be evident from the tables 
given below but in the following master tabulations a count was made in 
each case of both activities (number of record cards) and time involved 
(duration): 


i) activities and time by complete classification 
versus duration (1,2,3,.... intervals) 


ii) activities and time for the complete activity classification 
versus head nurses (Nos. 1 to 15) 


iii) activities and time for the complete activity classification 
versus observer (A,B,C,D) 


iv) activities and time for activity groups 
versus status of nurse observed 


v) activities and time for activity groups 
Versus peried Of the day 
In addition, tabulations were made for activities and time in 
relation to locations (places), contacts (persons), and forms, equipment 


and supplies involved. 
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III. ANALYSIS OF THE DATA -- RESULTS 

It is proposed to comment first on the frequency and duration 
of the activities and then to discuss the nature of the observed activi- 
ties in terms of the classification and code, that is, according to area, 
level, and specific types. Then the related factors - places, contacts, 
equipment and procedures involved will be considered. Following this, 
attention will be directed to any differences associated with the time 
of the day and with ward characteristics. Finally, we shall consider 
the results in the light of the Canadian Nurses' Association designation 


of functions appropriate to head nurses. 


oie Frequency and Duration of Activities 


Activities were timed to the nearest guarter-minute so that 
in the 120 hours of observation there were 28,300 intervals of 15 seconds 
duration. As indicated in Table 1, a total of 14,028 activities were 
observed in this time. Thus we have the impressive fact that head nurses 
are engaged in activities which are on the average of only one-half min- 
ute duration. The median, another form of average, was 0.86 interval; 
this means that half the activities were less than one-quarter minute in 
duration. 

Table i 


Number and Average Duration of Activities 


Total obecrvation. time staescc.one> seeeee 26,800 intervals (120 hours) 


Total number of activities observed ..... 14,028 


A He) aig ze 
verage duration of activity ....c.ce-.e- Mean BOs f 0,030° sinterveds 


{rterval =<15 seconds 


* 


Standard Error 0.030 intervals. See Appendix D. 


Be ole pam 


To appreciate the significance of these average figures it is 
helpful to examine the..distribution of all activities by duration. This 
is shown in a simple graph, Figure 5. In contrast to the "normal" fre- 
quency distribution, with most of the individuals grouped in the middle 
of the range and few having extreme values, the distribution of head nurse 
activities is characterized by the very great number of short duration; 
this J-shaped distribution falls off very abruptly so that even relative-- 


ly short durations, sueh as. a few minutes, are quite rare. 


Expressed another way, about one-half of the total time was 
occupied in activities-each lasting about two intervals, 4-minute or less. 
The distribution of time cumulatively by duration of activity to indicate 
this is shown in ese. Data for Figures 5 and 6 are given in Table 2. 
Over 93% of the activities lasted one minute (four intervals) or less and 
these accounted for 70% of the total time. Activities taking a consider- 
able period of time, say five minutes (20 intervals) or more, are rela- 
tively infrequent representing only 51 of the 14,028 activities. They 


account for about 5% of the total time. 


The head nurses may have been carrying on at a particularly 
high level of activity while being observed. Some of the observers had 
this impression and some head nurses themselves considered this to be SO.” 
This evidently implies- that the head nurse's idea of being busy is to be 
very active. However, the consistently low average duration throughout 
the two weeks of random observation periods, the nature of the frequency 


distribution, and the paucity of activities lasting more than one minute 


* ‘the Impact on the Hospital", Edith Young. ‘The Canadian Nurse, Vol.48, 
No.12, December, 1952. p.980. 
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ACTIVITIES BY DURATION 
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Data from Table 2 


15 Sec. Intervals) 
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Figure 6 


OBSERVATION TIME BY DURATION OF ACTIVITY 


Cumulative Percentage Distribution 


Data from Table 2 


of Total Observation Time 


Cumulative Percenta 


Duration of Activity (15 Sec. Intervals) 
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Table 2 


Distribution of Activities by Duration 


[puretion | activities Ua iia 


minutes! Intervalss Fo. | Ko. | & [ Cum. % | Total | % |[Cm. @| 


~ 
MRRP rPOrRNDFOWONRFPEYNNN FRERNARNOWWOA?A © 


14,028 |100.00 | 100.00 


eis 


suggests that any adjustment in this connection would be of minor im- 
portance. In fact, the findings in this study corroborate and throw 
further light on the observations in the U.S. P.H.S. Report "Head Nurse 


~ regarding the tendency to perform 


Activities In A General Hospital" 
some major activities in a "piecemeal" fashion. This study reported 
many major activities discontinued after less than one-half minute. The 
importance of this extremely low average duration of activity can hardly 
be over-emphasized when we know that the head nurse is expected to be 


"one who is responsible for the direct management and supervision of a 


. ee 2 
single unit’. 


It must. be pointed out that the restricted range of the 
average duration of activities found throughout the analysis seriously 
iimits, for practical purposes, comparison of activities in termsior 
mean duration. Our discussion must generally be based on the relative 
proportions of time involved in various activities or groups of them, 


rather than direct comparison of mean durations. 


se U.S. Public ealth Monograph No.3. superintendent of Documents, 


Washingevon, Doc. * p.1O LS. 


2) 


“ Hospital Orranization and Mana ement, Malcolm T. MacHachern. Chicago; 
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ee. Nature of the Activities 


Areas of Activity 

The classification system permits of the description of the 
activities in various ways, including area, fon and Specifle kind 6f 
activity. The major areas are Patient Care (P), Ward Administration (H), 
and Personnel Administration (S). The frequency and duration of activi- 
ties in these three areas are shown in Table 3. The distribution of 


activities and time is also indicated in Figs. 7 and-8. 


Table 3 


Number and Duration of Activities by Major Areas 


i ini Activities ck SO tr ee Os 
iP = Patient Care 8 g 
- Ward Admin. 


S ~- Personnel Admin. 
Other 


2 
zs 
ae) 
5 
Me 


About three-quarters of the time of the head nurses was spent 
in activities concerned with Patient Care. Such activities were 75% of 
the total number. Ward Administration, involving housekeeping and other 
non=-nursing duties, was next in importance with about 15% of activities 
and 13% of time. The third area, Personne] Administration, accounted for 
about 10% of activities and time. The remainder, less than 24 of activi- 
ties and 1% of time, was taken up with personal affairs and unallocated 


actions such as time in transit. 


Activities in all areas were of consistently short duration. 
The average again was about one-half minute and there was no practical 


difference between the areas in this respect. The frequency distribution 
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Figure 7. 
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ACTIVITIES BY AREA 


Percent Distribution 


Personnel 
Admin. 


9.3% 


Ward Admin. 
14.6% 


Patient Care 
74.56 


100% = 14,028 Activities 


IVITY TIME BY AREA 
Percent Distribution 


Personnel 
Admin. 
10.6% 


Patient Care 


75.9% 


100% = 28,800 Intervals 


Head Nurse Study: Data from Table 3. 
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by intervals for each area is similar in form to that given in Table 2 


and accompanying graphs, and need not be repeated in this instance. 


Levels offActivity « 

In addition to the division of activities by major area, they 
have also been classified according to "level" of function. ‘The distri- 
bution of all the activities by level is given in Table 4, and Figures 9 
and 10. 


Table 4 


Number and Duration of Activities by Levels 


Level of Activity, Activities Dv Tato Ds 
Hoy? % Total Time 4% 


100 Management 
oS .Supervision 
D Direction 

400 Education 

Execution 
Direct 
Admin. & 

Clerical 

Other 
In-transit 
Personal 


lam 
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Management, Supervision, and Direction are functions consistent 
with the idea of a head nurse as the administrator of a nursing unit. 
About 30% of the observed time was spent in activities of this kind. 
Supervision was the most common of these functions. Execution or direct 
activities, which are not so evidently those of an administrator, accounted 
for nearly two-thirds (65%) of the total time. Education or teaching ac- 


tivities required less than 54%. 


The distribution of activities and time is further examined in 


Table 5. 
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Figure 9. ACTIVITIES BY LEVEL 


Percent Distribution 


Supervision 


17.3% 


Execution - 
Admin. & Clerical 


36.4% See 


Execution - Direct 
28.9% 


100% = 14,028 Activities 


Figure 10. ACTIVITY TIME BY LEVEL 


Percent Distribution 


Management 
8.1% 


Execution - 
Admin. & Clerical Supervision 
37.6% 16.6% 


Direction 
4.6% 


Education 


Execution - Direct 


27.7% 


100% = 28,800 Intervals 


Head Nurse Study: Date from Table 4. 
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Table 5 
Distribution of Activities by Level in Major Areas 


A. Number of Activities 
Ss 
eh 


881 


100 Management 
S Supervision 
D Direction 
400 Education 
Execution 
500 Direct 
Admin. & Clerical 
Tove a 1 


100 Management 
S Supervision 
D Direction 

400 Education 


Execution 
500 Direct 
600 Admin. & Clerical 


EOL Ge On: 


OO Management 
S Supervision 
D Direction 
OO Education 
Execution 
Direct 
Admin. & Clerical 


TeOr Goa 


100 Management 
S Supervision 
D Direction 
00 Education 


Execution 
500 Direct 
600 Admin. & Clerical 


22.0, tA £ 100.00 100.01 100.00 100 .00* 


* Includes "other" activities; 225 activities, duration 267 intervals. 
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The assessment of head nurse activities seems to revolve large- 
ly around the relationship of the combined Management-Supervision- 
Direction group to the Execution activities. Can the latter, be reduced 
to allow more time for the Management™and related activities? In order 
to answer this question, we must take a closer look at the data. In Table 
5 we can compare the level of activity within the areas. The bulk of the 
Management-Supervision-Direction is in the Patient Care area. These 
activities in Ward and Tersonnel Administration amounted to only about 5% 
of the total time. The largest amount of Execution time is also in the 
Patient Care area. Specifically, the head nurse spent about one-third of 
the total time in carrying on herself, administrative and clerical activ- 
ities concerning Patient Care. In the other areas, administrative and 


clerical activities are not as important as direct Execution functions. 


Major Groups and Specific Activities 

The groups of closely related activities, identified by the 
tens digits in the code, provide convenient and informative categories. 
None of the groups are very outstanding but those accounting for 1% or 
more of the total time are listed in Table 63" These 25 groups together 
took up nearly three-quarters of the total observation time. Leading 
groups are seen to be those concerned with giving, receiving and record- 
ing information about patients; writing orders and making arrangements 
for services outside the unit; and observing and recognizing symptoms, 


conditions and causes. Patient Care activities predominate. 


That there was a great diversity of activity is also indicated 


py-enumeration ef the specific*activities, those identified by individusl 


* The full classification of activities is given in Appendix E. 
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P.680-9 
P.660-9 


P.500-9 
P.630-9 
P.610-9 
P.510-9 


P.560-9 
H.520-9 


P.530-9S 
P.120-9 
P.650-9 
P.660-9S 


H.510-9 
P.130-9 
P.600-9 
S.520-9 
P.550-9S 
Pao 10<2 
S.430-9 
P.670-9 
P.640-9S 


P.620-9S 
Paog0=0 
P.410-9 


S.530-9 
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Table 6 


Ma jor Activity Groups* 


Description 


Giving INroOrmatsou Te rOAtLeNt . cientsct case dene eee 799 
Writing orders and making arrangements re 

services involving persons not on unit staff.) 685 
Observing and recognizing eS areas conditions 

Bind COUSES sco ale ts tease eee sae Sree sPacurec Me nee a8 
Recording information re arienee nated cone 678 
Receiving information re patients See} weir] ta OSE. 
Assisting physician in examining patients, 

giving treatments and making diagnostic tests} 253 
Direct care for patient's well-being...........| 491 
Securing, maintaining, storing and distributing 

supplies and equipment.......... ee ccciesee ch eee 
Supervising the preparing and administering of 

drugs and medications, diets and test meals..| 388 
Planning and co-operation re the care of 

MA CIGD US 5 ratiets &. civ oss eae siete ae Ree? 
Writing orders, directions, and Bae emieaes 

for unit staff re medications, diets, etc....| 278 
Supervising the writing of orders and arrange- 

ments re services involving persons not on 

Wits te S GALT 5 ainain.c «the Ba ltle so acl ote erete eee ewioee std. HO 
Creating and matneadaine proper nhysveal 

environment....... Sa ce Mees POSER: SE A 
Organization of nursing care..... Pi SET ORI ef LEIS 
Receiving orders from medical staff............| 374 
Maintaining: good relationships with hospital 

Se ae oiere vies chee salle’ #455 0 oe < ene ttoe rit ¢ s\erelauee 369 
Supervising the carrying out of special 

nursing procedures...... Soileg ea edye ba ltel gene Oe 
Care on behalf of Sarre (unit, possessions, 

and other interests).. SE Pa Tee tea 286 
Using opportunities to tameove own inten tedee 

Sid ADLIT CICS c ots ole ee ceed ciate le oteche cata eaters ste 18 
Assembling and maintaining information re 

patients. i...» SY A a a whine ¢ trie Sav cias 388 
Supervising the Pecoraina of aa nieeeer ion 

of medications, treatments, diets, narcotics 

BIN VALCONO’ slataye oe 416 5 eis: opie Pg BP eee aisle 102 
Supervising the direct men hed ices of symptoms 

conditions, cauSeS......... Ses ea ects seal eee 
Preparing and administering apace ana 

medications, diets, test meals......... ie eer) be eee 
Advising patient regarding illness and 

treatment. ty PORES LOR TES Cok rp na . 132 
Exchanging information wate hospital s ‘stare re 

hours of duty, assignments.....-.ececeseeese 220 

Total Major Activity Groups..... ork uc! 
Total All Activity Groups.........+...++ 14,028 


AR me 


No. 


* Activity Groups, identified by tens digit number, accounting for 1% or more of total 
time, ranked in descending order of time involved. 


(Groups do not include Supervision or Direction unless specified S or D) 


oie ae 
vable 7 
Major Specific Activities* 


A. Activities oceanic Most Se aaae. 


ee ee Activity Becereetiae aaa rheeens 


P.501 |Observing and recognizing Pea oat 


symptoms and conditions..... eM | gee) 
2 P.566 |Mental hygiene of patient........ | = 385 
3 P.502 |Observing and recognizing symptoms 

and conditions of disease...... eek 
y P.691 |Giving information re patient to 

medical stafficcoolss, Eionnien. ws 320 
5 H.528 |Securing, distributing and storing 

office supplies on the ward..... 304 
6 P.612 |Receiving information re patient 

From NUTSINE SEAL «osc ais dies aes 292 
fi p.682 |Giving information re patient to 

nursing start. te Penn meets Peer a! ote) 
8 | P.633 |Making kardex entries........ eakte vas 
9 S.523 |Incidental conversation with 

hospital Sean on amend kT 
10 S.641 |Looking for"starrs. oo. eer e ee af SBD5 
11 P.602 |Reading doctor's standing Ses 

OY Presecriptloues vewam somes eeu. 
12 P.532S |Supervising the administering or 

drugs and medications. ..sss ara oe ; ely 
13 P.123 |Planning with nursing staff for 

eere- of patients < aiinsab anmneeers © 202 
14 P.O7) (Piling records. sii siewes: PERAr Ae es 200 


15 P.615 |Receiving information re patients 
From patient's records 16.6 <p s<¢ 197 
16 P.121 |Planning with the medical staff 
for the care of patients........ 196 
LT. P.513 |Accompanying physicians on rounds 
to pALLEnte « » Am. Mantel eile 165 
18 | P.664 |Writing orders for services 
‘| involving laboratory procedures.| 162 
19 | H.526 |Securing, distributing and storing 
| | nursing supplies on the ward....| 162 
20 P.651 |Writing orders, directions and 
assignments for unit staff re 
| medications (incl.medicine cards) 158 
21 P.685 |Giving report re patients to 
| hureing steffi. Goce eeds Sere Ms at 
22 P.634 [Making out day and night reports..| 145 


Total Major Activities......| 5,287] 37.69 


Total All Activities....... {14,028 |100.00 


* 
Activities each accounting for 1% or more of total activities ranked in 
descending order of number of activities. 
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Table 7 
Major Specific Activities* 


B. Activities Taking Most Time 


Fen] Code Activity Description No. a ° 
No. Activities| Intervals Total Time 
146 


P.685 Giving report re patients to nursing staff...... 1,091 3.79 
P.501 |Observing and elke general symptoms 
and conditions. a Biias16 Sipe: Sins SoC are 499 3:02 


SeLisieva tots AS aR ee 385 enol 
Observing and recognizing a dak and 
conditions of disease. Aas GF sci, ae CP é 341 2.25 
the assignment of duties. ....626s00K ‘ aah 2.09 
Pi 6334 Malinoekandex entre. « dieec: cs 0's 6s 06st ee ce 6 dean ohh 1.93 
P.664 |Writing orders for services involving laboratory 
POCO CULE Sie hoi d/a.c0%-000.6 8:6 6.5. .'s00e a taaee hy oats 162 Heal 
P.681 |Giving information re patient to medical staff. 1.90 
P.634 |Making out day and night reports.........0.00. 1.84 
P.532S5/Supervising the \ Sea aes of, nies and 
PRAICALLONS vc. calc nc es sc ossistettys ciebereren O aes 
Accompanying physicians on Bone to patients... ara ds 
mtvending staff conferences. «+ si. 06,0 4s 0s 4s ees Be ey! 
Planning with the medical staff for the care of 
ee ELLOS ol efalorale 'c:le; niles «sieeve aya pseieierey one crear nieneernats 1.52 
Giving information re patient to nursing staff.. 1.44 
Receiving information re es from nursing 
CHE CE S eves Danan mn Par ae a sll Wiekasei ace eee tie Brera tee 1.42 
Incidental conversation with eee eat personnel. 1.41 
Writing orders, directions and assignments for 
unit staff re medications (incl. medicine 
SEG oe hetles ahs eect stn Bi acetss «kien ealemiapeies pide esi 
Securing, ee ee at 1 storing < office 
supplies on the ward........... Sete: 1.36 
Looking Tor start .iiec se 6s Meleters 6 eral versie Toe 
Securing, avetributing: and eeerie neraiee 
Sip Peseomt her Ward sich cirih chica a'lben acer rete ale 1.24 
Planning with nursing staff for care of patients T.20 
Writing orders and requisitions for medications 
(from pharmacy).....cececess hie SN eee aes Pobe: 18 
P.6425 | Supervising the recording of administration of 
Sieimenels We ielo ets Ne i 
hasta 1.13 
a Inbeloeal suake Caters tacataras s ue Ws 
TLEbIN OT D1LOOG. BANC css: 00 « oles oceleisrette A A te te 
Total Major Activities....... a entkate f é 4h 08 
Total All Activities....... sees news . ; 100.00 


: Activities each accounting for 1% or more of total time, ranked in descending order 
of amount of time involved. 
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code numbers. No one or two activities stand out above all others, but 
some are relatively more important and these are listed in Table 7. The 
criterion of selection in Table 7A and B has been 1% or more of the total 
activities and of the total time, respectively. The 26 activities in- 


cluded in Table 7B account for only 44% of the total time. 


The most common Management activities, as indicated in Tables 
6 and 7, concern the planning and organizing of patient care, particular- 
ly planning with the medical and nursing staffs (P.121, 123) and arranging 
for the assignment of duties of nursing personnel. The latter (P.133) 
mostly involved the preparation of rotation and clinical assignment 
schedules. Supervisory activities were directed particularly towards the 
administration of drugs and medications, especially narcotics and alcohol; 
the carrying out of special nursing procedures; the recording of symptoms, 
conditions and causes; and making arrangements for services not provided 


by unit staff. 


Education or teaching activities involved the patient on the 
one hand and the head nurse herself on the other. ‘The former consisted 
chiefly of advising the patient about his illness and treatment. The head 
nurse used opportunities to improve her own knowledge and abilities; the 
bulk of time in this connection was spent in attending staff meetings 
(e331 

Most of the prominent activities, however, are in the "Execue 
tion" category. One large aggregate relates to the giving and receiving 
of information about patients. The activity taking most time of all 
(P.685) is of this type and consists mainly of giving day and night 


reports. 


Me9h 
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Another considerable series involves the recording and assem- 
bling of information about patients and the writing of orders and making 
arrangements for services. This whole group represents time spent on 
"paper work" in connection with Patient Care and accounts for over 15% of 
the time. Some examples from the records are: making kardex entries; 
writing orders for medications; arranging for blood team or for laboratory 
or. pharmacy services. In addition, time is spent in supervising and 


directing such activities. 


Considerable time was also taken up by functions related to the 
care of the patient, his interests and environment. One of the most im- 
portant of these activities has been called “mental hygiene of the pa- 
tient" (P.566). The following excerpts from the records indicate the type 
of activity included under this classification; 
"tells patient nice to see sitting out of bed - discusses 
going home"; 
"tells patient she looks like million dollars with make-up on"; 
"tells patient 'good reports'!"; 
"asks patient if better than this A.M. - does she want a book". 
The two most common and most time-consuming activities in the 
Ward Administration area involve the handling of nursing and office sup- 
plies on the ward. This whole group of activities (H.520-529) is a major 
one from the standpoint of time involved, about 3% of the total. The 
possibility that these might be activities that could be carried on by 
other members of the staff seems borne out by examination of the entries 
on the activity records, such as the following: 
H.526: 1) gets I.V. set 
2) brings pad from room to utility room 


3) gets tube, puts away basin, sorts fomentation flannels 
4) gets rubber gloves and lubricant 


M=-945 
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H.528: gets slips 

gets kardex 

puts away requisitions and kardex 
gets chart 

carries chair (in corridor) 

gives the student the keys 
receives Keyes 


SI ONT FW PH 


It is of some interest also to note the activities which on 
particular occasions took a relatively long time, such as five minutes or 
more, in contrast to the average duration of half-a-minute. There were 
27 different activities among the 51 activities lasting five minutes or 
longer. These are shown in Table &. All but 4 of the 51 occasions were 
between 5 and 10 minutes duration. The longest two (S.433) involved at- 
tendance at a staff meeting. Another extended period was taken up in 
staff discussion (8.514), while the fourth, lasting just over 10 minutes, 
was a matter of giving the day and night reports (P.685). ‘Thus the staff 
was involved in all four, although one also concerned patient care. ‘The 
total time spent in activities lasting 5 minutes or longer was 1,751 in- 
tervals, a little over 7 hours, or about 6% of the total observation 


time. 
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Table 8 
Number and Duration of Activities Lasting 5 Minutes or Longer 
Code Fre- Durations * 
No. Ave el dot quency | Time Intervals 
P.114 Assessing the supplies of drugs and medicines against 
i the patient requirements rE 2ls| te 
P.133 | Organizing the time of nursing personnel and the 
assignment of duties 5 168 27,30, 35, 37,39] 
P.511 | Assisting physician with treatments 2 ho} 24,25 
P.512 | Assisting physician with examinations, tests ,specimens at Oa tae 
P.531 | Measuring drugs (pouring) (preparing hypos) 2 42} 20,22 
P.532S| Supervising the administration of drugs & medications a 28} 28 
|P.557S} Supervising the carrying out of preoperative 
preparations (including sterile preps.) a 36| 36 
P.618 | Receiving information re patients from nursing staff 
-- day and night reports Zz: eu) er 
P.634 | Making out day and night reports 2 47 | 22,25 
P.642S) Supervising the recording of administration of 
narcotics and alcohol 4 G3) 20,205.21 ,22 
'P.654 | Writing orders, directions and assignments for unit 
staff re special services for patients it 25 a5) 
P.662 | Writing orders or requisitions and making arrangements 
re blood team or blood bank i Fall eg al 
P.664 | Writing orders or requisitions and making arrangements 
re laboratory procedures ue 2 ved 
P.667 |Writing orders or requisitions and making arrangements 
re special duty nurse ah ee) 2a 
P.668 Writing orders or requisitions and making arrangements 
re diet L orien 
P.685 Giving information re patient to nursing staff -- 
day and night reports si 343 | 20(4) ,21,23,25 
26, 28,31,33(2), 
Hg 
H.514 | Care of utensils and supplies 1 23] 23 
H.526 |Securing, distributing and storing nursing supplies 
on the ward ZL ao) 20 
H.533S| Supervising the checking of laundry and linen JE eoanae 
H.611S| Supervising the making out of daily census report Zt 20} 20 
S.170 | Planning social activities involving staff 
participation a Sie aa 
S.433 | Attending staff administrative conferences 2 448 (208, 2ho 
S.514 | Discussing complaints and criticisms with individual 
staff members at 67 | 6k 
S.523 | Incidental conversation with hospital personnel } 36| 36 
S.542 | Orientation of staff re ward layout and services a Se Ms S| 
S.544 | Qrientation of staff re patient characteristics 
(including introductions) a 49} 4g 
S.631 |Working with time sheet 1 26 | 26 
51 | 1,751 jintervals or 


7 brs. approx. 


* Intervals are 15 sec.; thus 20 intervals --5 minutes and 200 intervals - 50 minutes 
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3. Related Factors - Location, Contacts, Equipment and Supplies 


As already pointed out, it was considered that an adequate 
description of an activity should include reference to the place the ac- 
tivity occurred and any persons, equipment or cn da eS involved. . Data 
respecting these factors are shown in Tables 9 to l2, and Figures 11-13; 


some pertinent comments are given below. 


Location 

The head nurse spent most of her time (60%) in the nursing 
station, (Table 9).. SHe was at her own desk or the charting desk for half 
this period. Time spent at the medicine cabinet or cupboard was also 


considerable. 


For nearly one-quarter of the time the head nurse was in 
patients' rooms or wards. The fact that about 5% of the time was spent 
in service rooms seems of importance, as is the similarly appreciable 


portion of time in corridors, stairways, and other such areas. 


Some information is available respecting the average length of 
time a head nurse stayed in ome place. The mean duration was about 5.6 
intervals or less than 14 minutes. The median was about 3 minutes, so 
that half her stays were for three minutes or less. Thus, the head nurse 
was not only engaged in many activities of very short duration but she 


was moving about from place to place every two or three minutes. 


ACTIVITY TIME BY LOCATION 


Head Nurse 
Station 


Patients' Accommodation | 60.2% 
22.9% 


100% = 28,800 Intervals 


Figure 11. Percent Distribution of Time by Location of Head \urse 


Head Nurse Study: Data from Table 9. 
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Table o 
Distribution of Time According to Location 
Daei Src Peds: Gorn Hehe ees h 
Intervals |Total Time 

vi Head Nurse desk 4,304 14.94 
2 Student Nurse desk (alcove or counter) 200 0.69 

3 Ward Clerk desk 720 2.50 

4 Nursing Supervisor's desk 14 0.05 

5 Charting desk 4,133 14.35 

6 Chart rack 210 0.73 

7 Bulletin board 129 0.45 

8 Blackboard he Oe is 

9 Nurses! Station (unspecified) 5 057 20.34 

17 Medicine cabinet (or cupboard) 1,232 4.28 

12 Narcotics drawer (or cupboard) 12 0.04 
13 Drug table (eal 0.09 

14 Interne desk 13 0.05 

19 | Rail LEE 166 
1-19 | Totadl - Head Nurse Station LT, Sek O.21 
21-26 Service Rooms 1,459 B07 
32-33 Treatment room and dressing room LO r9 S35 
Tal Private accommodation 1,663 Sy lig 

he Semi-Private accommodation 3,103 LOR 

43 Public accommodation ep tee elo 
hy Pediatric acconmodation 559 1.94 

Ks Recovery room 26 0.09 

46 Bathroom 4 OE 
41-L6 Total - Patients' Accommodation o-she 22.87 
51-59 Public areas ~ corridor, stairways, etc) 1,665 Sea) 

61-66 Areas outside the ward, e.g., offices, 

library, etc. 670 2.33 


rpc Ng OC 


Contacts 

In Table 10 it should first be noted that the head nurse is 
dealing with other people for nearly two-thirds of her time and is alone 
less than one-third. ‘The patients took more of the head nurse's time 
(16%) than did any other Single category. Other major contacts are with 
the medical and nursing staffs, about 12% and 34% of the time, respective- 
ly. The proportion of time involving auxiliary staff is perhaps not as 
large as might be anticipated, about 5% in all, most of it with the ward 


Clerk. 


Telephone Contacts 

Some of the contacts referred to above were by telephone; 
these accounted for 53% of the time involving contacts and less than 4 
of the total time (Table 11). The main telephone conversations, as might 
be expected, were with other services and departments in the hospital. 
Considerable time was also spent in dealing by telephone with the medical 
and administrative staffs. Telephone conversation with visitors, clergy, 


and others amount to only about one-half hour in all. 


Forms, Equipment and Supplies 

During 60% of the observation period the head nurse's activi- 
ties involved equipment and supplies of various kinds (Table 12). This 
included dealing with forms, the "paper-work" of which we hear a great 
deal and which was referred to above. Such activities accounted for a 
large part (40%) of the total time. Most of the forms concerned the 
medical and nursing care of patients. Equipment and supplies were in- 
volved in activities taking one-fifth of the total time. As will be seen 
from Table 12, this time was nearly equally divided between treatment 


and other supplies. 


TIME WITH OTHER PERSONS 


No Gontacts 
(Fime Alone) 
31.4% 


100% - 28,800 Intervals 


Figure 1@ Pereent Distribution of Time Spent in Activities Involving Other Persons 


Head Nurse Study: Data from Table 1011. 


Persons 
Code No. 


ee 


10-14 
1D=19 
20-29 
poe3o 


ho 
1 
ho 
43 
hh 
Ks 
L6 
ko 
Lo-ko 


ge 
De 


oe) 


54 
29 
ee 


60-79 
80-89 
90-94 


v2 


96-99 
100 
101 
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Table 10 


Distribution of Time Involvi Contacts* with Other Persons 


No. of Time 


| Bog Ste = Sales wag les e pe setae & 4 ot Intervals 


Hospital administration staff 
Medical staff 
D.V.A. staff 
Nursing, administration staff 
Nursing, school staff 


Supervisor (Vets. Pav.) 
Supervisor 

Head Nurse 

| Assistant Head Nurse 
General Staff Nurse 
Special Nurse (private duty) 

Student nurses 

Staff (unspecified) 

Totadl - Nursing staff (excl. admin. & school) 


Wara clerk 
Ward aide 
Orderly 
Attendant (psychiatry) 

Staff (unspecified) 

Total - Nursing staff (auxiliary) 


Other services and departments 
Housekeeping staff 
Maintenance staff 
Patients 


Other contacts (visitors, clergy, etc.) 
Personal contacts 
Outside agencies 


Total Time Involving Contacts 
Time Spent Alone (No Contacts) 


Grand Total 


* Including contacts by telephone 1,087 intervals. (See Table 11.) 


with 2 
Table 12 


Distribution of Time Involving Direct and Telephone Contacts 


Total. 
Contacts 
(Intervals) 


Direct Contacts | Telephone Contacts 


Intervals % Intervals % 
Grand Group 
. Total Total 
83 


Description 


Hospital administration 0.3 204 Hwa 
Medical staff « Space 11,5 Toe 4 e5 
D.V.A. officials 34 Cad 15 30.6 
Nursing - administration 552 1.9 105 16.0 
Nursing - school 296 1.0 - - 
Nursing - general T9345 25.5 21 0.3 
Nursing - auxiliary 1,463 at. 5 0.3 
Other services and 

departments 269 0.9 397 59.6 
Housekeeping staff 105 o.4 5 45 
Maintenance staff oh avi 3 Te 
Patients 4,649 Get 14 0.3 
Others 540 “VE 125 18.8 
Personal ~ ~ 16 100.0 
Outside agencies uf wie 20 95.2 


Tort a1. IS7675 


Sa] 
V1 


Summary: Intervals} % 
Grand 
Total 


Direct contacts 16,6175 64.8 
Telephone contacts 1,087 3:6 
No contacts 9,038 31.4 

Grand Total 28,800 {100.0 


. Less than 0.05%. 


TIME WITH FORMS JUIPMENT AND SUPPLIES 


Forms, 


No Forms 
Medical & Nursing 


Equipment or Supplies 
39.5% 


Eguipment 
& 
Supplies, 
Other 
9.9% 


100% = 28,800 Intervals 


Figure 13. Percent Distribution of Time in Activities Involving Forms, Bquipment & Supplies 


Head Nurse Study: Data from Table 12. 
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4. Period of the Day 


In the daily routine of the hospital the head nurse has certain 
activities occurring at more or less regular times. Such responsibilities 
as reading the night report on patients to the nursing staff, and going on 
rounds with doctors will be normal activities in the carly part of the day. 
The day report on patients is prepared in the late afternoon. Activities 
concerned with the arranging of patients' meals and diets will occur in 


short periods three times = day. 


Although these activities were observed in anticipated times of 
the day, they were not carried on without interruption and, as demonstrated 
in Tables 13 to 14, there is relatively little variation in activity pat- 
tern from one period of the day to another. The average duration of an 
activity throughout the day is consistently about one-half minute, with a 


‘ % 
range of less than. one interval. 


The proportion of time devoted to Patient Care activities was 
lower in the first period of the day and in the late afternoon. Ward Ad- 
ministration was most prominent in the hour from 20) to 5.30 P.M, Due 
largely to the attendance of two head nurses at a staff meeting which oc-= 
cupied most of the observation hour, Personnel Administration showed its 


highest proportion of time in the last hour of the day. 


From the standpoint of level of activity, Management functions 
redominate in mid-morning (Period 3) and Supervision in the first hour of 
the day. Activities which could be classed as Direction seemed to con- 
sistently involve about 5% of the time throughout the day. Time spent in 
paaiteeton was most prominent in the last period due to the staff meeting 


already mentioned. 


* See also Appendix D, pp.105, 103-9. 


- he 


In the sixth period of the day, 3 to 4} P.M., Execution 
activities are relatively most important, but it is the Administration 
and Clerical activities not Direct Execution functions that account for 
this; in fact, the latter were less evident here than at other times. 

The explanation of this situation may be that at this time of day the 
head nurse is quite frequently off duty. As noted clsewhere (p. 112), 
the assistant head nurses and staff nurses who substitute for head nurses 
spent relatively more time in Execution - Administrative and Clerical 


activities than did the head nurses. 
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Table 13 
A. Number Durationt and Area of Activities by Period of the 


| sArea of Activity Activity Total Oo timatian. ( titervals) 
Pi Patient eee rg! Activities oe oe 
Care Heer an is 


ONO FWWM PH 


No PO Ee 


B. Time Involved! in Activities by Area of Activity and Period 


Area of Activity 
Period 


i 
2 
3 
i 
,) 
6 
tT 
8 


* Duration and Time expressed in intervals of 15 seconds. 
2 Total includes 225 other activities amounting to 267 intervals. 
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Table 14 
A. Number of Activities by Level of Activity and Period 


Period |Super- Direction] Education Execution ‘| 
ae Direct |Admin.& |Total 
|\Clerical 
' ) C 
a 
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B. Time Involved* in Activities by Level of Activity and Period 


Level of Activit 


Period fie nage-|Super-= |Direction| Education 
| ere: vision i 


S| rene aerate 


1 


ab | 
M776 | ae ng eos seo 


Percent Time Involved in Activities by Level of Activity for Each Period 


Level of Activit 


ahead nage- Super- Direction Education Execution | 
ees vision Direct |Admin. See Total 
See 


1 
a 
3 
h 
2 
6 
li 


PEEPS Ew | 
lo EM DD Dy O 
GOs. 
VNOMYMNY FH 
MAO OMATNYU 
IFOOOMUW 


ma : 
31.56 «Jes ash 


* Time expressed in Intervals of 15 seconds. 
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o- Differences in Head Nurse Activity Pattern 


The Study was designed to obtain the overall cheracteristic 
pattern of the activities of the head nurse in a general hospital. This 
has now been deseribed. While the Study was not intended Speci fieal ly to 
measure and evaluate differences in activity pattern -- such as those be~ 
tween head nurses and between wards, some interesting and useful informa- 
tion was of course obtained as a consequence of the comprehensive nature 


of the records. 


That there are differences in head nurses is evident from a 
Simple examination of tabulations of data for each head nurse. The fre- 
quency and duration of activities and the pattern indicated in the dis- 
tribution of activities by area and level are shown in Tables 15 to 17 
and summarized in Figures 1 and 15. All head nurses had mean activity 
durations between 1.88 and 2.60 intervals, i.e., within one-quarter minute. 
Thus, there is no difference of practical importance in the average durs- 
tion of activities. The consistency of this aspect of the head nurse's 
activity, already referred to as an important observation, is seen to hold 


even in relation to individual head nurses operating under quite different 


circumstances. 


One might expect that the variations in the pattern of the 
activities of the head nurses would be a reflection of differences in the 
characteristics of the wards. These will include the status of the ward, 
the type and sex of the patients, and the patient load (as indicated by 
indices such as beds occupied, patient /staff ratio, and turnover). In 
addition, wards in the veterans' pavilion in the hospital differ from 


ae 
oe 


others in that they have graduate nurses only, no student nurses. 


* Another factor of importance is the status of nurse actually observed. 
- This is considered in Appendix D-1. 
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Figure 15. 
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PERCENT TIE IN ACTIVITIES BY LEVEL FOR EACH HEAD NURSE 
oO 
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Involved in 


Management , 


Supervision and 
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Activities 


Percent Time 
Involved in 
Execution - Direct 


Activities 


Percent Time 
Involved in 
Execution -Administration 
and 
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Activities 
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Table 1 
Number and Duration of Activities by Head Nurse 


| Head Nurse No. INo. Activities 


Duration! (Intervals 


Aa a Ty 
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Table 16 


A. Activities by Area of Activity for Each Head Nurse 


694 wpb | Se. 


Duration and Time expressed in Intervals of 15 seconds. 
© Total includes 225 other activities amounting to 267 intervals. 


if 
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Table 16 


B. Time Involveal in Activities by Area of Activity for Each Head Nurse 
[Ward Admin. | 


C. Percent Time Involved in Activities by Area of Activity for Each Head Nurse 


Head Nurse |_ fAerseraA oO fla Arc. tat) Vad 
|__No. Patient Care | Ward Admin. | Personnel Admin. | Tota 1¢ 


0 ON NW FW WOH 


eo oF 
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1 Duration and Time expressed in Intervals of 15 seconds. 
Total includes 225 other activities amounting to 267 intervals. 
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Table 1 
A. Activities by Level of Activity for Each Head Nurse 


Super- |Direction Se = Sr re OE aT 
pee 


B. Time Involved* in Activities by Level of Activity for Each Head Nurse 


level of Activit; 


nares | nage=|Super- Direction/Education| Execution _ SO. execution) | Other |Grand | 
| aoe vision Total | Total 
Clerica 


O OANA FwWNPH 


Total 


| aie _ 


* Time expressed in Intervals of 15 seconds. 
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The difficulty in interpreting ai ep ice asta in activity pattern 
between head nurses in the light of these factors is that their effects 
cannot be isolated. It is of interest, however, to present the relevant 
data from the records as it adds to the picture of head nurse activities 
and demonstrates the type of information obtainable from studies of this 
kind. The data have been examined with these considerations in mind and 
are presented with some comments respecting relationships of particular 


interest or importance. 


The distribution of activities by area and level for various 
categories of wards is given in tables in Appendix F, and is summarized 


graphically in Figures 16 and 17. 


The important fact made clear by the four graphs and the ace 
companying tables is that the pattern of activity is surprisingly similar 
regardless of the head nurse's surroundings. The area and level relation- 
ships of activity time, already outlined, hold even when the wards are 


considered in groups according to their characteristics. 


Thus, it can be seen from Figure 16 that for all categories of 
ward the bulk of the head nurses' time is spent on Patient Care. There 
is relatively little variation in this regard, the range being from 73 to 
79%. The wards in which the highest proportion of time is spent on 
Patient Care are the semi-private, the medical wards, and wards having 
female patients. Considering individual wards, we note in Figure 14 that 
Wards 7 and 8 -- both of which are semi-private, surgical, female wards == 
rank high in Patient Care time. These two wards share a supervisor. 
Does this arrangement result in head nurses spending relatively more time 
in Patient Care? 
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The two children's and two veterans' wards also have supervis- 
ors but on only one of each pair (Wards 3 and 12) did the head nurses 
spend a high proportion of time on Patient Care. The other two head 
nurses (Wards 2 and 13) were attending a staff meeting ($.433) for prac- 
tically a full observation hour and this largely accounts for their high 
proportion of time in Personnel Administration. It seems likely that the 
head nurses on these children's and veterans! wards also devote a rela- 


tively high proportion of time to Patient Care. 


There is somewhat greater variation in the time spent in Ward 
Administration (Figures 14 and 16). Public wards show a particularly high 
proportion of time devoted to this area. Examination of the data for 
individual head nurses indicates that Ward 6, a public surgical, male 
ward, is responsible for this predominance of War Administration activi- 
ties. For this ward the type of activity which took most of the time was 
H.514 -- care of utensils and supplies. This did not generally appear as 
a major activity for other head nurses. Another activity in this group 
was also relatively more important for this ward than for others, viz., 
H.527 - securing, distributing and storing housekeeping supplies on the 


ward. 


In Personnel Administration the range was only 8 to 14%, with 
mixed medical and surgical, and children's and veterans' wards showing 
highest percentages in this area. As already mentioned, the attendance 
of two head nurses at a staff meeting largely accounts for the high rank 


shown in this area for the one children's and one veterans' ward. 
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The distribution of time according to level of activity, as 
indicated in Figures 15 and 17, demonstrates the consistent preponderance 
of time devoted to Execution activities. In this level there is greater 
variation in Direct Execution than in Administrative and Clerical activi- 
ties. Both children's wards show a low proportion of time on Direct 
Execution activities. In wards mixed as to both type and sex of patients 
and also in private wards, Direct Execution activities took a great deal 
of time while Administrative and Clerical activities were relatively 


less important. 


Management, Supervision and Direction seem to take roughly the 


same proportion of the head nurse's time in wards of various kinds. 


Wards 11 and 12 which are the lowest, have little in common. 


Veterans' and children's wards appear to require a lot of time 
for Education but this may be attributed to the staff meeting referred to 
above. As might be expected, head nurses on wards staffed entirely by 
graduate nurses spend less time on Education than those on wards with 


student nurses, but the difference is slight. 
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Patient Load 

In addition to the characteristics of the ward represented by 
such factors as pay status and the type and sex of patients, another im- 
portant attribute concerns the relative patient load on the wards. The 
activity pattern in terms of area and level has therefore been reviewed 
in the light of -- 

a) the number of patients -- average beds occupied 


b) the turnover -- patient days as percent (admissions 
plus discharges) 


c) the ratio of patients to nursing staff. 


The relevant data given in Table 16 and in the tables of 

Appendix F have been analyzed by comparing the percentages of total time 
for activity areas and levels with the above patient load indices. It 

is of interest, first of all, that there is no correlation between the 
ranks of the wards on any pair of these three factors. With two excep- 
tions, there were no significant correlations (Spearman rank coefficient) 
between the ranks of wards for any of the above indices and the rank on 
the basis of percent "time involyed “in activities) ol specified areas and 
levels. There was a significant positive correlation between Education 
and turnover, so that head nurses on wards having a relatively high turn- 
over index had the highest proportion of time spent on Education activi- 
ties. The other exception whs-a negative correlation between ‘turnover 
and Ward Administration. The reason for these apparent correlations is 


not evident; the former may be due to orientation of new patients. 


Thus, although there is a considerable range from high to low 
wards in respect to these indices of patient movement as shown in Table 
13, this apparently does not result in corresponding variation in the 


activity pattern. 
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Related Factors 

It is difficult also to assess the differences between head 
nurses with respect to the time spent at various locations and in activi- 
ties involving contacts, forms, equipment and supplies (Tables 19-21). 
It is evident, for instance, that the head nurses on Wards 10 and 11 
spent relatively more time with patients (as indicated by both Locations 
(Patients' Accommodation) and Contacts (Patients)*, and least time in 
other contacts and with forms, equipment and supplies. These are private 
wards with patients of both sexes and both medical and surgical cases; 
the latter factor only is shared by these two wards and not by the others. 
Though this Hohe be a determining factor, it is noted in addition, that 
for a relatively high proportion of time the assistant head nurse rather 
than the head nurse was the subject of observation on the wards. This is 
also the case for head nurse on Ward 15 -- the next highest with respect 
to Patients! Accommodation and Patients. These wards were prominent too 
in proportion of time devoted to Personnel Administration and Direct 


Execution activities. 


The fact that the head nurses on Wards 2 and i3 spent least 
time in the head nurse station and most in other areas, for example, may 
be because only these two head nurses were observed while attending the 


staff meeting. 


There seems little in common between Wards 4 and 12 in respect 
to ward characteristics but for both wards the staff nurse was observed 
for a considerable proportion of the time; perhaps these nurses were in- 
clined to remain at the nursing station to look after things there while 
the head nurse was away. These i head nurses were among the lowest in 


time spent with patients. 


am 
* There is, of course, a high correlation between time spent in Patients’ 
Accommodation and time in Contacts with Patients. 
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The head nurse on Ward 2, the children's ward, spent a 
relatively large amount of time in service rooms on the ward; there is 


no obvious explanation of this. 


When these factors, location, contacts, forms, equipment and 
Supplies involved, are considered in relation to patient load indices we 
find only two correlations of interest. There appears to be a tendency 
for the head nurse on the larger wards (more beds occupied) to have a 
relatively high proportion of activity time devoted to forms, equipment 
and supplies and comparatively little time spent in dealing with other 


people. 


As indicated above, these comments and data are presented as 
adding to the description of head nurse activities, but explanations of 
the possible relationships are not generally feasible in view of the 


multiplicity and interdependence of the factors involved. 
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Table 19 
Time of Each Head Nurse by Locations (Places Activities Occurred) 


A. Number of Intervals 


Head —_—| Patients Other [Public [ Other areas] 
| Nurse /accommoda-| Ward | Areas | outside 
| Station tion | Areas | Ward 
1227 | 4O7 160 | 106 | : 


OVO 10 OVA 


505 
5.4 
6.4 
See 
3-3 
6.4 
4.48 
4.9 
4.9 
7.2 
9.6 
5.2 
6.7 
6.5 
6,2 


100.01 
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Table 20 


Time of Each Head Nurse by Contacts (Persons Involved in Activities) 


A. Number of Intervals* 


\gontacts| Nursing | Auxiliary| | 
Medical; Staff Nursing |Patients} Other No Total | 
Staff |@xc1. aux.) Staff Contacts Contacts 


0 OA WU Fw 


1) 
ar 


4. 
8. 


1t 
33 
78 
66 
65 
74 
32 
29 
26 
11 
59 
56 
ot 
35 
ole 
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* Includes 1,087 intervals of contacts by telephone. 
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Table 21 


Time of Each Head Nurse by Forms, Equipment and Supplies Involved 


A. Number of Intervals 


neh eoFe sae Other | Medical | Other | None | Total 
& Nursing & Nursing 


be 


OVW ANNMWMNOON NAF OO FE 
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All Head Nurses 
Total 32. Hols 11.249 oy 48 39.) 48 100. 00° 
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6. C.N.A. Allocation of Activities to Appropriate Nurse Status 


While this was primarily a descriptive study to show what the 
head nurse was doing, it was obviously desirable to attempt some evalua- 
tion of her activities by way of answering the question: Is the head 
nurse spending her time on functions appropriate to her position, or is 


she devoting time to duties that should be performed by others? 


Unfortunately, no authoritative standards are immediately 
available and applicable to say what a head nurse should or should not be 
doing. As mentioned earlier, there is general agreement that she is the 
manager or administrator of a nursing unit. Various statements of her 
duties and responsibilities have been prepared but these are usually ex- 
pressed in general terms or without distinguishing clearly those duties 
which are the primary responsibility of the Head Nurse in contrast to 
others on the nursing staff. Nor are there any quantitative standards 
available indicating the proportion of time that should be devoted to 


various activities or even to major areas of responsibility. 


An attempt was made to establish a qualitative evaluation of 
the activities of head nurses observed in this Study. The Canadian 
Nurses' Association undertook to review the classification of activities 
and indicate for each specific activity the appropriate status of nursing 
service personnel, that is, who should be carrying out the activity. 

This was done by a C.N.A. committee, and the work was reviewed in detail 
in Ottawa by Miss Fidler, C.N.A. Consultant on the Study, Miss Percy, 
Nursing Consultant in the Department, Mr. Walker and Mr. Josie of the 


Research Division. It is important to realize that this specification 


i er 


of appropriate nurse status was done from a review of the classification 
and code system without reference to any of the Study data. Thus, from 


this standpoint at least, the allocation was objective and unbiased. 


The results of this allocation of functions are shown in 
Appendix E, where for each specific type of activity the member” of the 
nursing or auxiliary staff who should normally be carrying out the acti- 
vity is indicated. There is also included a’ summary of the observed 


activities and time involved. 


When the activities were analyzed according to this allocation 
it was found (Tables 22-25 and Fig. 18) that the head nurses spent about 
57% of their time in activities that the C.N.A. regarded as appropriate 
to head nurses. About 15% of the time was spent on staff nurse duties, 
about 4% on nursing assistant activities, 6% on ward aide, and 17% on 
ward clerk duties. A small and negligible amount of time was taken up by 


duties appropriate to instructors and supervisors.” 


Of the time involved in Patient Care activities about 58% was 
devoted to appropriate head nurse duties, 20% staff nurse, 5% nursing 
assistant, and 15% ward clerk activities. In the case of Ward Adminis- 
tration duties about one-third of the head nurse time was spent on activ- 
ities appropriate to her status, about half the time was devoted to ward 
aide activities, and 16% to ward clerk duties. Most of the Personnel 
Administration time (73%) was spent on head nurse duties, the remainder, 


27%, practically all on ward clerk duties. 


5 a Supervision and Direction activities were considered appropriate 
Head Nurse functions. 
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‘The time that the head nurses Spent on staff nurse duties was 
occupied entirely in Patient Care activities, particularly Execution - 
administrative and clerical, direct execution, and Education activities, 
in that order. The nursing assistant duties that the head nurse was 
observed to be carrying out were all Patient Care - direct execution 
activities. As might be expected, the ward aide activities being carried 
on by head nurses were nearly all in the ward administration group. Ac- 
tivities considered appropriate to the ward clerk were largely adminis- 
trative and clerical activities in patient care, but included some of 


these duties in ward administration also. 


From the standpoint of possible delegation of functions by the 
head nurse to her staff, the major gain would be by ,handing over duties 
to staff nurses and the ward clerk, such duties represented about 15% and 
17% of her time, respectively. In both instances these duties lie mainly 
in the Patient Care area. As might be anticipated, some additional time 
may be saved by delegation of certain nursing assistant and ward aide 


duties in Patient Care and Ward Administration areas, respectively.* 


* See for comparison U.S. P H.S. Head Nurse Activities ina General 
Hospital references to "reassignable time". 
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TIME ACCORDING TO 
C.N.A. ALLOCATION OF ACTIVITIES 


Staff Nurse 
14.9% 


Head Nurse 


57.1% 


Ward Clerk 


17.% 


100% - 28,800 Intervals 


Figure 18. Percent Distribution of Time According to C.N.A. Allocation of Activities 


Head Nurse Study: Data from Table 22. 
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Table 22 


C.N.A. Allocation of Activities to Appropriate Status 
of Nursing Personnel 


Status of Nursing Personnel 


Instructor 


Supervisor 


HEAD NURSE 


Staff Nurse 


Nursing Assistant 


Ward Aide 


Ward Clerk 


100.01 28 , 800 100.00 
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Table 2 
Distribution of Activities by Area and Level 


Accordi to. C.N:A. Desi tion of Appropriate Nursi Personnel 


Activity (Type) 


Instructor 
Supervisor 
Ward Aide 


Management 
Supervision 
Direction 

Education 
Exec.-Direct 
Exec.-Admin.&Clerical 


Tsoetaea 1 


ARD ADMINISTRATION 
Management 
Supervision 
Direction 
Education 
Exec.-Direct 1,020 ni es ohg 
Exec.-Admin.&€lerical oa 
OO) 


PERSONNEL ADMINISTRATION 
Management 

Supervision 

Direction 

Education 

Exec.-Direct 

Exec. -Admin. &Clerical 
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Table 2h 


Distribution of Time by Area and level 


According to C.N.A. Desi tion of Appropriate Nursi Personnel 


1,723 {1,993 /1,189 34 
Exec.-Admin.&Clerical 4 067 |1,672 3,584 


Total [| ite 770l,279 11,189 | ah 3 Son OLS 


ARD ADMINISTRATION 

Management 12 

Supervision 

Direction 

Education 

Exec.-Direct 1,830 20 
Exec. -Admin.&Clerical 563 
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Activity (Type) 


Supervisor 


Instructor 
Head 

Nurse 
Staff 
Nurse 
Nursing 
Asst. 

Ward Aide 
Ward Clerk 
T ot al 


PATIENT CARE 
Management 
Supervision 
Direction 
Education 
Exec.=Direct 


tate. 


PERSONNEL ADMINISTRATION 
Management 

Supervision 

| Direction 

Education 

Exec.-Direct 

Exec. -Admin.&Clerical 


8 


15 | 5167 
8 
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Table 25 


Percent Distribution of Time by Area and Level 
According to C.N.A. Designation of Appropriate Nursing Personnel 


Activity (Type) 


ard Clerk 


PATIENT CARE 
Management 
Supervision 
Direction 
Education 

| Exec.-Direct 

Exec .-Admin.&Clerical 


ie «gt - Sl 


J[ARD ADMINISTRATION 
Management 
Supervision 
Direction 
Education 
Exec.-Direct 
Exec.-Admin.&Clerical 


ED Ohba 
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Te 
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PERSONNEL ADMINISTRATION 
Management — 
Supervision 
Direction 

Education 
Exec.-Direct 
Exec.-Admin.&Clerical 
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IV. SUMMARY AND CONCLUSIONS 
LS TE Sa IS 


1. The basic purpose of the Study was to obtain a description 
of the Head Nurse functions and activities in a general hospital. The 
data provide a comprehensive and detailed picture of the functions and 
activities of head nurses observed while in charge of all types of wards 
(except maternity) of a large general hosp ieee The data also answer 
questions posed initially as to the frequency and duration of activities 
of various kinds; the activities are described in terms of area and level 
and about 250 specific categories. In addition, the description includes 
reference to the places the activities occurred and the persons, forms, 
equipments and supplies involved. The data are unbiased with respect to 


observers and head nurses. (Appendix D) 


2. This was a pilot project and a methodology has been devele 
oped which seems adequate for the purpose, is reproducible and applicable 
to other studies of this kind, and with areeeatate modifications, to the 
investigation of other members of the nursing and related staffs in gene 
eral hospitals. The methodology is described in some detail in the 


Report and its Appendices. 


3- Two aspects of the methodology merit special comment. 
First, the development of adequate classification and code systems for 
activities and places, persons, and equipment and supplies was an essene 
tial preliminary to the analysis of the data. The classification system 
for functions and activities for head nurses is systematic and detailed. 


It should be of considerable help in conducting other studies. 


GO. ws 


Secondly, the attention paid to the design of the Study in the 
initial planning stages as well as in carrying it out resulted in data 
adequate for the purpose of the project. The data were unbiased, repre- 
sentative end detailed, and of a known high degree of precision. (Appen- 


dix D). 


4. The cereful allocation of functions to the appropriate 
nurse status by the Canadian Nurses! Association representatives, at the 
request of the research group, provides a new and authoritative basis for 


further research in the evaluation of nursing functions, 


5. The total observation time of 120 hours was sufficient for 
the description and analysis of head nurse activities. It was also pos- 
sible to indicate major differences between head nurses and between wards, 
but not to make precise comparisons in detail for all factors. The fact 
that the person found to be in charge of the ward -- even if not the head 
nurse -- was observed at the scheduled period, resulted in a reduction of 
the observation time for head nurses, This proved to be no real disad- 
vantage in obtaining the picture of head nurse activities and did add 
somewhat to the description of the functions of the person in charge of 
a werd, It would perhaps be useful to compare these activities of the 


substitute with her regular duties, 


6. The overall consistency of the pattern of activity among 
head nurses on all types of wards is not unexpected but is significant as 
indicating the fundamental nature of the description presented by this 
Study. This similarity of work pattern has been pointed out also in the 
Nuffield Report.* It should serve as a sound basis for planning any 


changes considered necessary or advisable, 


A OR Rt Ae 2 ee A he ee aero artnet 


* The Work of Nurses in Hospital Wards, The Nuffield Provincial Hospitals 
Trust. orndon, 1953,.p. 57. 
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The outstanding feature of the pattern is the extremely short 
duration of most activities, about one-half minute or less. The U.S. 
Public Health Service Report also found short duration activities very 
common.” ‘This seems inconsistent with the concept of the head nurse as 
a Fibs atc Of a onursine Winits Tt Suggests, rather, that she is not in 
control of the situation but that the head nurse's activities are a func- 
tion of the circumstances in which she finds herself and with which she 
is inadequately equipped by training, experience or authority to deal. 
The Nuffield Report (p.137) in proposing a large area for ward organiza- 
tion says an essential condition for such a system is that "The ward 
sister shall be able to plan her day, if not completely, at any rate to 
a greater extent than she can at present." In this connection the 
Nuffield Report also points out that the number of beds had no appreci- 
able effect on the time spent on organizational duties (p.136). This 
seems in line with findings of this Study respecting ward size (occupied 


beds) in relation to the activity pattern. 


~- While the solution of this situation would seem to be a ree 
allocation of functions so that the head nurse would have time to think 
and plan, this is no simple matter but raises other problems. The data 
indicate that the head nurse is spending about 40% of her time on funce 
tions that others should be doing. Presumably she should delegate these. 
Ee questions arise: a) Can she delegate? Does she know how to do this 
and is the opportunity actually present? It is relevant here to point 


out that her contacts with the assistant head nurse and ward clerk - to 


* Head Nurse Activities in a General Hospital. Public Health Monograph 
No.3, Uses Public Health Service. Washington, 1951. pp.10,15. 
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whomshe might be expected to delegate activities -- accounted for only 
2.2 and 3.2% of total time, respectively. Perhaps she needs to spend 
more time with them bb make the best use of their services. The data 
also give the impression that the assistant head nurse functions only as 
a substitute and not as an assistant; perhaps there is no provision for 
this in the organization. If the assistant head nurse is regarded as a 


full-time staff nurse when the head nurse is present, she cannot be a 


full-time assistant and a full-tire staff nurse at the same time. 


b) The second question concerns the present activities of the 
persons to whom the head nurse might delegate activities. Are they now 
fully engaged in appropriate activities? If so, how could they assume 
further responsibilities? There is a subsidiary question analogous to 
that for the head nurse: Are the others, especially the ward clerk, able, 
in terms of qualifications, to assume these delegated duties? The 
Nuffield Report points out (p.137) that there is a tendency for the ward 
clerk to be assigned any duties “which nobody else wants". They suggest 
that a ward clerk should function as secretary-receptionist, not as 


“errand boy". 


In view of the importance of this possibility of re-allocation 
and delegation of head nurse activities, the investigation of the func- 
tions of other members of the nursing and auxiliary staffs would seem a 
fruitful field for further research. They should be considered in re- 
lation to the actual and appropriate qualifications of such staff members. 


This applies particularly to the ward clerk. 


Re~allocation of functions should not only be viewed in terms 
of delegation of functions by the head nurse. Perhaps she needs to be 
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relieved of functions and assisted more by the nursing and other admin- 
istrative staff. Should not more be done by way of central planning of 
regular functions common to all wards; e.g., preparation of assignment 
and rotation schedules? It is appreciated that there are Rie ropeneas 
from ward to ward and that emerrencies arise perhaps with greater fre- 
quency and more serious consequences in hospitals than elsewhere. Never- 
theless administrative plans and organization must be based on considera- 
tion of the normal day-to-day program and routine of the hospital. If 
routine requirements are clearly and Simply set out in detail, then the 
head nurse might be free to deal with emergencies and to plan improve= 
ments in the quality of the patient care, which is her primary responsi- 


bility. 


B Finally, the need for quantitative standards for the evaluae- 
tion of head nurse activities must be emphasized. In addition to the 
authoritative statements of what the head nurses should or should not do; 
we need to know what relative amount of her time should be devoted to the 
approved activities. This applies also to other categories of nursing 


personnel and represents another field for further study. 
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APPENDIX A 


DATA _RE OTTAWA CIVIC HOSPITAL 


General Information* 


W.Douglas Piercey, M.D., 
Superintendent 


For the Year Ending Sept. 30, 1951 


A -- Approvals. Memberships: 


- American College of Surgeons 


Interns A.M.A. 

Interns CMA 

Medical School 

Nurses Training School 
State Hospital Association 
Blue Cross 


C -- Classifications 


14. 
1. 
a 


City or Municipal 
Short Term 
General 


F -- Facilities 


- Blood Bank 


Cancer Clinic 
Clinical Laboratory 
Dental Department 
Electrocardiograph 
Electroencephalograph 
Library, Medical 
Library, Patient's 


- Medical Records Department 
- Mental Hygiene Clinic 

. Metabolism Apparatus 

- Outpatient Department 

- Pharmacy 

- Physical Therapy Department 
- Social Service Department 

. X-Ray, Diagnostic 

. X-Ray, Routine Chest on 


Admission 


. X-Ray, Therapeutic 


eee Te SS SSS Ss hs SSS Oh Sr sore esse 


Beds... 
Census. 


. 853 
a. Tek 


Bassinets. .80 


Admissions...21,852 
Bivins: . aes 2, 384 


aie NNN 


Assets 
Fixed=-Net » 900 , 000 
Total 


Expenditures 
Pay $1 L908, 6 


. 262 
Total $2,747,416 


*source: 


Hospitals - Administrators Guide Issue, Vol. 26, No. 6 Part II, 
June 1952, p. 165. 
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3. OTTAWA CIVIC HOSPITAL - PATIENT LOAD DATA - 1925-1951 


aa O.P.D. 


129,365 458 8,129 
Uh 265 4,027 467 10,865 
147,719 3,904 532 11,2h0 
156,076 4,106 598 10,547 
L51, 370 4 Oks 659 Ld, 119 
161,436 4,166 753 13,064 
Meloy pie iers 4 489 720 15 5900 
| 152,950 3,867 (22 20 , 47 
155,649 h 326 778 31,031 
161,565 5,040 846 30,663 
173,259 4,997 920 26,173 
172, 4ek 5,066 OTT 26,694 
164,943 5,478 931 26,779 
| 173,141 55945 953 30, 587 
179,321 6,139 969 30,178 
200, 564 6,415 1,096 28,131 
203,820 6,726 1,247 30,508 
222 , 967 1,375 1,427 31,872 
234,640 6,758 1,628 30,759 
2he , 322 ete 1,684 20,785 
276,795 (ook 1,804 28 ,906 
298 ,4he teal 2,809 38,310 
2(1,030 8,255 2,870 40 , 323 
265,938 9, 186 2, 356 41,439 
269,196 2,317 41,998 
2135220 2, 384 46,292 
272 ,056 47,973 


Source: Twenty-sixth Annual Report, Ottawa Civic Hospital, 1950. p.26 
Iwenty-seventh Annual Report, Ottawa Civic Hospital, 1951. 
pp. 15 and 46. 
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4. LOCATION OF WARDS IN OTTAWA CIVIC HOSPITAL, 
(Head Nurse Stations Generally at Centre of Outside Wall) 


EAST WING 


Head Nurse Floor 
10 Private Surgical Ward 5th 
9 Private Medical Ward kth 
4 Women's Semi-Private Surgical Ward end 
af Women's Public Surgical and Gynaecological Ward _ ist 
2 
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ov 
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Head Nurse Floor 
aL Private Surgical Ward 5th 
7&8 Semi-Private Surgical Ward 4th WN & WS 
6 Public Male Surgical Ward 2nd WN & WS 


2&3 Children's Ward lst 
| WEST WING . 
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APPENDIX B 
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Hospital Organization and Management. 
Malcolm T. MacEachern. Second Edition. Physicians' Record Co. 


Chicago. 1906, 


Manual of Hospital Standardization. 
American College of Surgeons. Chicago. 196, 
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Hospital Nursing service Manual. 
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The Hospital Head Nurse. 
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Edited by Isabel M. Stewart. Second Edition. MacMillan Co., New 
York. 1944. (Reprinted 1949). 


Ward Management and Teaching. 


Jean Barrett. Appleton-Century-Crofts, Inc. New York. 1940, 


Administration and The Nursing Services. 
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An Activity Analysis of Nursing. 


Ethel Johns and Blanche Pfefferkorn. Prepared under the auspices 
of the Committee on Grading of Nursing Schools. New York. 1934. 


A_ Functional Analysis of the Nursing Service Team. 
Viola Constance Bredenberg. a Dissertation) The Catholic 
University of America Press. Washington, D.C. 19h9. 


Head Nurse Activities In A General Hospital. Apollonia Frances Olson 
and Helen G. Tibbitts. Public Health Monograph No.3. U.S. Public 


Health Service. Washington. 1951. 


The Work of Nurses in Hospital Wards. Report of a Job-Analysis. The 


Nuffield Provinciai Hospitals Trust. Nuffield Lodge, Regent's 
Park, London. 1953. 


Note ; 1) The American Journal of Nursing has published lists of "Research 
Studies in Nursing Service and Nursing Education" with brief 
summaries. These appeared in the following issues: 

Vol.49, No.9. pp.612-614. (Sept. 1949) 
Vol.50, No.3. pp.193-194. (March 1950) 
Vol.50, No.8. pp.512-514. (Aug. 1950) 
Vol.51, No.4. pp.278-280. (April 1951) 
Vol.51, No.8. pp.34 adv. - 40 adv. (August 1951) 


2) The American Nurses' Association Program of Studies of Nursing 
Functions was outlined and discussed in "Research and the ANA 
Program for Studies of Nursing Functions". The American Journal 
of Nursing, Vol.50, No.12. pp.767-770. (December 1950). 
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APPENDIX C_- INSTRUCTIONS AND CODES 


HEAD NURSE STUDY 


1. (a) Information for Head Nurses 


A schedule of observation periods has been provided for the two weeks, 
Monday to Friday, October 15-19 and October 22-26, 1951. 


The schedule has been designed to meet the following specifications 

(which are to insure adequate coverage of Head Nurses! activities 

throughout the 12 hours of the hospital day): 

&) each Head Nurse will be observed for eight one-hour periods ; 

(o) the eight periods for each Head Nurse Will cover a full 
twelve-hour hospital day; 

(c) each Head Nurse will be observed by each of the four observers 
for two periods; 

(d) the observation periods are distributed randomly (within the 
above restrictions) throughout the two-week period. 


The observation periods are distributed so that there will be: 

(a) a maximum of three observation periods in a day for any Head 
Nurse; 

(>) a maximum of five observation periods in a day for an Observer. 


If the Head Nurse considers at any time during any observation period 
that the care of the patient would be jeopardized or seriously in- 
terfered with by the presence of the Observer, she will ask the 
Observer to stay outside the ward or room or at some appropriate 
distance. The Observer will do this and fill in the Activity Record 
subsequently by asking the Head Nurse what she was doing when she 

was not under immediate observation. The Observer should indicate 
any such circumstances clearly on the Activity Record. 


The Head Nurse will not be advised, in advance, of the periods during 
which she will be observed. It is important that as far as practi- 
cable she carry on her activities as though the Observer were not 
present. The Head Nurse may, however, be asked for supplementary 
information or explanations and she can help by making clear to the 
Observer the nature of her activity where this is not evident at a 
distance. The continued coroperation of the Head Nurse will be 
greatly appreciated. 


Research Division, 
Department of National Health and Welfare, 
October 15th, 1951. 
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HEAD NURSE STUDY 


pa is Information and Instructions for Observers 


A Schedule of Observation Teriods has been prepared and it is essen- 
tial to the success of our study that this schedule be followed 
precisely. 


The schedule has been designed to meet the following specifications, 

(which are to insure adequate coverage of Head Nurses' activities 

throughout the 12 hours of the hospital day): 

(a) each Head Nurse will be observed for eight one-hour periods 

(b) the eight periods for each Head Nurse will cover a full 
twelve-hour hospital day 

(c) each Head Nurse will be observed by each of the four observers 
for two periods 

(a) the observation periods are distributed (randomly within 
restrictions a,b,c) throughout the two-week period, Monday 
to Friday October 15-19 and October 22 to 26. 


The Schedule provides for 120 observation periods (8 hrs. x 15 Head 
Nurses) out of a total of 1200 possible periods (10 days x & x 15), 
i.2e, 1/10 observation periods available. 


The observation periods are distributed so that: 

(>) A Head Nurse will be observed for a maximum of three hours in 
any one day. 

(5) An Observer will have a maximum of five observation periods in 
one day. 


As indicated above, it is essential to adhere to the prepared Obser- 
vation Schedule. The following procedure is to be adopted when the 
lead Nurse is not present for part or all of a specified period: 

(a) If the observation period of one hour has not been completed 
when the Head Nurse leaves her ward or unit for breakfast, 
lunch or supper, the Observer will follow her, kcep stop watch 
going, make summary notes on any activities which would be 
recorded on duty, and complete the observation hour when the 
Head Nurse returns to her ward or unit. 

(>) If the Head Nurse is not on duty at the beginning of the period 
the Observer will observe the person in charge of the ward, 
(generally the Assistant Head Nurse but in lst West the alter- 
nate will be Miss Nixon). | 

(>) (4) If the Head Nurse comes on duty during the period the 

Observer will then start observing her activities (with 
explanatory notes covering the transition interval). 

(41) If the Head Nurse comes on duty within the first 15 min- 
utes of the period the Observer will start the observations 
on the Head Nurse and complete the full hour for this Head 
Nurse . 
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(c) If the Head Nurse goes off duty and leaves her ward or unit, the 
Observer will then commence observations on the Assistant Head 
Nurse or on other person assuming responsibility for the ward 
or unit but will complete only the hour specified. 

(a) If the Head Nurse continues to work on the ward when she should 
be "off duty", the observer will note this circumstance and 
continue the record to the end of the period, and for a maximum 
period of 15 minutes over the hour. 


6. If the Head Nurse considers at any time during any observation period 
that the care of the patient would be jeopardized or seriously in- 
terfered with by the presence of the Observer.she will ask the 
Observer to stay outside the ward or room or at some appropriate 
distance. The Observer will do this and fill in the Activity Record 
subsequently by asking the Head Nurse what she was doing when she 
was not under inmediate observation. The Observer should indicate 
any such circumstances clearly on the Activity Record. 


Research Division 
Dept. of National Health and Welfare, 
Octobers13, 1951. 
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Ce CLASSIFICATION AND CODE FOR LOCATIONS 


(Location of Head Nurse while on Duty) 


Head Nurse Desk 
Student Nurse Desk (alcove or counter) 


Ea aes 
O FWHNRO ONDA FWP 


Mo Po 
WNhNH 


NM Mo 
ON 


Cy 
Ww 


Ward Clerk Desk 

Nursing Supervisor's Desk 
Charting Desk 

Chart. Rack 

Bulletin Board 

Blackboard 

Nurses’ Station 

Medicine Cabinet (or cupboard) 
Narcotics drawer or cupboard 
Drug Table 

interne Desk 

Rail 


Supply Cupboard (or room) 
Utility Room 

Linen Room 

Kitchen (Ward) 
Refrigerator 

Formula Room 


Treatment Room (or examining room) 
Dressing Room 


Private Accommodation 

Semi Private Accommodation 
Public Accommodation 
Pediatric Accommodation 
Recovery Room 

Bathroom 


Corridor (own unit) 

Sunroom 

Balcony 

Elevator 

Halls, Stairways (outside own unit) 


Nursing Office 

D.V.A. Supervisor's Office 
Nurses’ Dining Room | 
Ass't. Supt. (Hospital) office 
Class Room 

Library (Conf. Room) 
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3- CLASSIFICATION AND CODE FOR PERSONS 


(Staff and Other Contacts of Head Nurse) 


Hospital Administration 


hospital superintendent 
hospital assistant superintendent 
admitting department 
booking department 
information desk 
“ switchboard (exchange ) 
porter, delivery boy, messenger 
record, office 
elevator man 


oO 
0 ON OW FW WY IS 


10-14 Medical 


ia doctor 
te interne 
aks; medical student 


15-19 D.V.A. officials 


15 administration representative 
16 admitting office 

17 stenographers and clerks 

18 maintenance man 

19 others 


20-29 Nursing - Administration 


21 director of nursing 

22 «6assistant directors 

23 assistant dirctor (night) 
2h night supervisors 

25 nursing office (genéral) 
26 =nurses' residence 


30-39 Nursing = School 


3 associate director 

32 §©6director of clinical experience 
53 classroom instructors 

34 clinical instructors 
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4o-l9 Nursing - General 


LO supervisor - (Vets. Pav.) 
hl supervisor 

42 head nurse 

43 assistant head nurse 

4} general staff nurse 

45 special nurse (private duty) 
46 student nurses 

4Q ~=staff (unspecified) 


50-59 Nursing - (Auxiliary) 


Slaw word Clerk 

52 ward aide 

Soi GOrue ry 

54 attendant (psychiatry) 
59 staff (unspecified) 


60-79 Other Services and Departments 


61 blood team 

62 xray 

62A deep therapy 

63 laboratory 

64 tumor clinic 

65 health service 

66 operating room 

67 outpatient department 
68 blood bank 

69 other wards 


71 pharmacy 
Daley eee 
73 physiotherapy 
74 occupational therapy 
ito social service 
76 emergency 
77 barber 
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Housekeeping 


housekeeper 
charwoman 
cleaner (male) 


“kitchen staff (maids) 


linen room staff 
sewing room staff 
stores 


Maintenance 


engineer 
carpenter 
painter 
electrician 
plumber 


Others 


patient 

visitors 

clergy 

observer 

others (not specified) 


Personal 
Outside agencies 


Contacts by telephone -- add T to code numbers. 
For multiple contacts show numbers involved -- add 
numbers to code as follows: 
a) for individuals, simply the number, e.g. 4h-3; 
this represents a contact with the third of a 
series of general staff nurses 


b) for groups, the number circled, e.g., 46-5 
represents a contact with five student nurses 
simultaneously; 


c) for contacts with individuals belonging to more 
than one category, show all applicable code 
numbers,e.g., 11, 95. Put first the code num- 
ber for the person primarily concerned in the 
the activity. 
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4. CLASSIFICATION AND CODE FOR FORMS, EQUIPMENT AND SUPPLIES 


I. ADMINISTRATION 


Forms 


101-109 


101 
102 


Hospital administration of 


pati movement 


admission form 
emergency admission slip 
census 

transfer slip 
referral Slip = O.PiD, 
discharge slip 

discharge file 

death notice 

other N.E.S. 


Hospital administration of patient care 


clothing card 

valuables card 

valuables envelope 

record of services supplied to patients 
seriously ill slip 

nurse’s casualty complaint report 
interne 's report of accidents to patients in 
hospital 

record of wound infections 

record of medical oxygen and gas 

other N.E.S. 


Staff administration 


Clinical assignment sheet 

rotation schedule 

daily time sheet 

record of nursing service 

daily record of special nursing service 
special nurse's duty slip — 

general service nurse report 

student record of practical work 

student report of ward experience and teaching 
other N.E.S. 


012 Equipment (including instruments) 


013 Supplies (excluding forms) 


ney 


- 101 - 


MEDICAL AND NURSING (TREATMENT) 


Forms 


200-209 Unit record of patient care 


200 patient's chart 

201 doctor’s standing orders 

202 T.P.R. - intake and output 

203 medications record 

204 bedside notes 

205 laboratory sheet 

206 treatment lists 

207 day and night reports 

208 kardex and memos re patient care 
209 other H.E.s. 


210-219 Other departments! records of patient care 


210 laboratory requisitions and reports 
ei! x-ray requisitions and reports 

enV, blood bank requisitions and records 
213 blood team and interne's work lists 
214 anaesthetic record and recovery notes 
215 operation and drainage sheet 

216 radium records 


yess bi B.C. G. requisitions and reports 
218 physiotherapy requisitions and reports 
219 other N.E.S. 


220-229 Orders and records for medications 


oce medicine requisitions 

221 narcotic drug requisitions (green) 
Zee special medical requisitions 

eos medical requisition for patient being 


discharged (red) 

22h medicine card= or ticket 

225 drug requisitions 

226 narcotic record 

oe | whisky record 

229 other N.E.S. 
Equipment (including instruments ) 
Supplies (excluding forms, drugs, medicines, and prescriptions ) 
Antiseptics, disinfectants 
Narcotics 


Drugs, medicines and prescriptions N.E.S. 


Patients! equipment and supplies 


tis 


MAINTENANCE AND HOUSEKEEPING 


Forms 


300-309 


301 
302 
303 
30) 
305 
306 
307 


Dietary forms 


ward diet list-~ 
speclalwerdex: silip 
special ailetciip 
diet card 

diabetic diet card 
diet manual 

menu 


other 


Requisitions for supplies 


medicines 


requisition for general supplies and repairs 
requisition for sterile supplies 
requisition for food supplies 

requisition for laundry supplies 
requisition for borrowing supplies 


unspecified or other 


Dietary equipment and supplies 


Laundry, bedding and linen 


lousekeeping equipment and sunrlies 
pine Pp us 


Fixtures and facilities 


- 103 - 


HEAD NURSE STUDY 


5. Instructions and Codes for Keysort Card 


1. Date 2s Period 
Record Code 1-8 direct code 
Month Day Wk. Days 
Ooty 1s e al 3. Observers 
16 ay Me A, B, C, D direct code 
Le 1 4 
18 1 h 4, Ward 
19 nt 5 1-15 selector code 
Oct. 22 2 a 
23 < 2 5. Nurse observed 
2h a 3 
25 2 ny Code by Status and Order -within ward 
26 2 5 Record Abbrev. Code Order 
Supervisor Ss) a a 
Head Nurse HN re at 
Asst. Head 
Nurse AHN SLL Olee 
Staff Nurse SN 4 =6:1,2,3, or 4 
6. Place 8. Equiprent and Suppl 
1-66 seleetor code 012-311 selector code 
7. Person 9. Activity 
1-101 selector code Selector code 
Signal T for telephone contacts Signal C - any change during 
activity period in 
factors 6-Placec, 
7-Person, 8-Equip- 
ment & Supply. 
Signal X - for secondary, 
concurrent factors. 
10. C.N.A. Allocation of Functions 11. Duration (of Activity) 
Status Code See p.4) Selector code 
Instructor fe) 
Supervisor i 
Head Nurse 2 
Staff Nurse S 
Nursing Asst. y 
Ward Aide . 
Ward Clerk 6 
Me9h 
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7. Notes for Coding and Punching 
ee 


Ly Changes 


Where two or more different entries appear during one 
activity period for any of the factors, 6-Place, 7-Person, 8-Equipment 
and Supply, enter the first of each to appear even if not present at the 
beginning of the activity period, record the others below the correspond-= 
ing place on the card, and indicate their presence by punching C (last 
hole on card). 


2« Primary and Secondary Factors 


Enter and punch as the primary factor in each instance the 
factor most directly and specifically associated with the activity, e.g., 
where the Head Nurse is using the chart and making an entry on one forn, 
enter the specific form as the primary factor. Record secondary factors 
immediately below the corresponding section of the card and punch X for 
Such secondary factors. (The first hole on that side of the card). These 
secondary factors are concurrent with the primary and in this respect are 
distinguished from the changes referred to above, 
Where contact is by telephone code for persons and also mark and punch T 

- third hole from left (#28 outer) 


i) Show all entries in the appropriate space on the card 
and put dash for no entry. 


ii) Mark the holes to be punched by red stroke through the 
corresponding number for the hole. 


iii) Zeros are to be punched as follows: 
@) one zero -- outer punch 
b) two zeros = inner punch 


iv) The entries for factors 1, 2, 3, 4 and 5 will in gener= 
al be the same for any one record (activity records for one observation 
period). These need to be entered only on the first card of the record 
and can be gang punched with the hand groover when all cards for the 
record have been completed. Coders should check the top of each page to 
make sure that there is no change in any of the factors from 1 to 5 


v) It is probably most convenient to mark the holes to be 
punched immediately after completing the code entries on one side of the 
card. This saves rotating the card for this purpose as well as punching. 


vi) It is probably most convenient to punch from left to 
right on the bottom of the card first than to rotate the card and punch 
from left to right on the top of the card. 


709 
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vii) Hold the punch and the card so that the sides of the 
notch are straight; i.e., parallel to the end of the card; centre the 
punch on the hole and do not take out too much of the card. The bottom 
of the hole and the number corresponding to the hole should be left 
intact. 


viii) Check the punching visually after punching both sides 
of the card. 


ix) It will probably be found less fatiguing if both arms 
are resting on the edge of the desk with the card in one hand and punch 
in the other. 


x) Number the cards consecutively from the beginning of 
each period. 


May 15, 1952. 
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APPENDIX D - STATISTICAL APPENDIX 


1. Head Nurse, Observer and Period Variation 


In this Study, observations were carried on for one hour at a 
time. The schedule provided for eight hours of observation for each of 
the fifteen head nurses, a total of 120 hours. The twelve-hour hospital 
day was represented by eight one-hour periods and the head nurses were 
observed once for each of these elght periods. The observations were 
carried out by four observers, each assigned twice to each of the fifteen 
head nurses. Within these specifications, the observation periods were 
randomly distributed throughout the 1200 observation hours (8 per day for 
each of 15 head nurses for 10 days) by selecting eight random numbers as 
they occurred within the range 1-80 for each head nurse.* As each period 
was thus selected, the observer was assigned to it in ante irom a 2st 


of permutations of the four letters BTSs ML aE 


This design incorporating the principle of randomicity ensured 
an unbiased representation of the head nurse's activities as far as that 
could be taken care of by statistical devices alone. It also made it pos- 
sible to compute Standard Errors of the percentages of time involved in 
various activities and of the Mean Durations of activities. Since the 
analytical comments concerning relationships between the proportions of 
time spent in different activities were in general terms rather than a 
statistical comparison of percentages, it was unnecessary to show the 
standard errors throughout the tables. However, in order to provide some 
idea of the sampling variation in these percentages, the following table 


of standard errors has been prepared. 


* Random Numbers from Statistical Tables for Biological icultural, 
- and Medical Research. Ronald A. Fisher and Frank Yates. 
Oliver and Boyd, Edinburgh. 1948. Table XXXIIT. 
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Standard Errors of Percentages Based on Total Activities (14,028) 


99.5 ..35 .06 85 15 .19 
99 1 08 80 20. 220 
98 2 10 75 25 sol, 
oi 3 sae 70 30 val 
96 4 mee 65 35 peek 
Soot ne Ari 60 Lo eek 
oh 6 «5 55 4s ao 
93 x 16 50 50 sal 
92 8 Pp 
91 9 Bi 
90 10 18 


The sampling variation, as indicated by the standard errcrg, is 
less than 1% for all the percentages based on the total number of activi- 
ties (14,028), as in Tables 3, 4, 6 and 7. In Table 3 (p.21), for 
example, the percentages shown for time by area have standard errors of 


less than 1%. 


j SE 3S E range 
Patient Care 75.9 # 0.21 15.3 = 76.5 
Ward Administration 12.6 4 0.19 12.0 - 13.2 
Personnel Administration 10.6 0.18 10.2 = 11.1 
Other 0.9 0.08 Oni OFLSEL 


Total 100.0 


It can be seen that sampling variation is negligible in these cases for 
our purpose. The probability of the time percentages lying outside the 
ranges indicated is 0.0027 or the chances are 369 to 1 against this oce 
curring. For individual head nurses the nda of activities was about 


1,000, so the standard errors here will be about 0.21 - 0.79%. 


-9lk 
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The design followed for the schedule of observations also 
enabled us to investigate the variation in the number of activities be- 
tween head nurses, between periods, and between observers. By using the 


analysis of variance technique,1 we find that: 


i) There is no statistically Significant variation between 
observers in respect to number of activities observed (and re mean dura- 


tion since observation time is equal for all periods). 


ii) There is no statistically Significant variation between head 


nurses in respect to number of activities observed. 


4ii) There is a Statistically significant variation between 
periods; most of this seems to be associated with the relatively smaller 
mumber of activities observed during Period 1 (7 to 8 A.M.) and Period 6 


(4.30 to 5.30 P.M.). 


1 See following pages 110-113. 
2 5% level (Snedccor's F test). 
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Analyses of Variance - Activities by Head Nurses and Observers 
Number of Activities by Observer for Each Head Nurse 


te wit 
Period. Total |Activities 
ee Activities Nurse 
Fn as 
Sum 2B [386 [287 | 207 

Pk eee ee 
| Sum aa 101.2 
oo | a3 

ges ta: ipa 

Sum HE 116.4 
Farir a 

ba 

Sum ate ESE 


bs 128 
8 
‘ainda 
Sum 2a yoga hs 260" 5 9 1290 
Bree ator aay 
£4 1he 127 18 
988 
oe 
141 81 
Sum Deeeen Minted | 250: ele On 
139 122 
120.0 
2he ae 
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12 x ele 
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13 = 
ii 


ae 


Sum. g.4|...222. | 


1i 14 91 139 i 
Sum eos | eco | cou | 1000 
Sum a eee LG te. 
626 219 nee 
120.8 107.3 116.9 
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Analysis of Variance 


Head Nurse and Observer Differences 
eee i irerences 


Sums of Squares 


1. Correction term, C = (14,028)¢ 2 1,639,873 
Ux15x2 
2. Total sum of squares -{ (95)24(132)°4......, M103) ane 75,101 
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4. Within Sub-classes aioe 3 iS 28 , 732 


6. Between Observers = | gees) Cash? (3626) (3219)9 -¢ 
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7. Interaction (Head Nurses x Observers) = 3 - (546) 


Analysis 


Source of Variation Sum of Squares Degrees of Freedom Mean Squares 


Between Head Nurses 11,123 14 794.5 

Between Observers BV OsT 3 1285.7 

Interaction (H.N. x Obs.) 31, 389 ho 747.4 

Residual (Error) 28 , 732 60 478.9 
TOTAL 75,101 119 

Interaction + Residual 60,121 102 589.4 


Test of Significance --"F" Ratio* 


Interaction = Se a Be ast Not Significant 
tb (F (.05) 
1.35 Not Significant 
(F (.05) 
2.18 Not Significant 
(F055. 2.70) 
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Head Nurses 
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1.79) 


Observers 


F 
oh. 


* Snedecor, Statistical Methods. Fourth Edition. Table 10.7. 
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Head Nurse and Period Differences 
EO Vt EVE NCES 


Sums of Squares 


1. Correction term, C = (14,028) = 1,639,873 
’ is 1,939,073 
2. Total Sum of Squares [(89)2 4136)24 soa ae Ne +(129)2 SiG | Sy aes lol 


4. Between Periods - [(477)24.(1892)2 poset (1729)?| - one 9,065 
L 15 


5. Residual 3 a= (3H) = 54,913 
Analysis 
Source of Variation Sum of Squares Degrees of Freedom Mean Squares 
Between Head Nurses 11,123 14 794.5 
Between Periods 9,065 ii 1295.0 
Residual (Error ) 54,913 98 560.3 
A Ohare yfor slow 119 


Test of Significance - "F" ratio 
pa AES ee EE as) 


dl) ONGE Significant 
(F from tables 1.79, 2.26) 


Periods = hb Lea = Be a Significant at level 
th (F from tables 2.10, 2.02) 
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D-I. Number and Duration of Activities by Observer 


No. Duration! Intervals _ 
Activities Total 


D-II. Activities by Area of Activity and Observer 


Patient Care 
Ward Administration 
Personnel Administration 


Total? 


D-III. Time Involveal in Activities by Area of Activity and Observer 


Patient Care 
Ward Administration 
Personnel Administration 


Total® 


\ 


D-IV. Percent Time Involved in Activities by Area of Activity 


for Each Observer 


Observer 
aban i Sa Sold a SOND 


Patient Care 
Ward Administration 
Personnel Administration 


Totale 


louration and Time expressed in Intervals of 15 seconds. 
“Total includes 225 other activities amounting to 267 intervals. 
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D-V. Activities by level of Activity and Observer 


Observer 


eve! of Activity. 


Management 
Supervision 
Direction 
Education 
Execution 
Direct 
Admin. & Clerical 
Other 
In Transit 
Personal 
Total 


D-VI. Time Involved* in Activities by Level of Activit and Observer 


Level of Activity 


ee ee en ee 
Management 


Supervision 
Direction 
Education 
Execution 
Direct 
Admin. & Clerical 
Other 
in=Transit 
Personal 


Total 


D-VII. Percent Time Involved in Activities by Level of Activit 
and and_ Observer 


| ea a es Pi | 


Management 
Supervision 
Direction 
Education 
Execution 
Direct 
Admin. & Clerical 
Other 
In Transit 
Personal 


Total 


“Time expressed in intervals of 15 seconds. 
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APPENDIX D 


2. Status of Nurse Observed 


In this Study the object of observation was to be the Head 
Nurse - the person in charge of a ward or unit. Instructions to Observers 
(Appendix C) were to observe the head nurse, but when the head nurse was 
off duty for some reason the person actually in charge of the ward at the 
time was to be observed; this was usually the assistant head nurse but 
occasionally @ supervisor or a staff nurse was in charge for some time. 
It was considered that this policy of strict adherence to the schedule 
would provide the most representative and unbiased picture of head nurse 
activities. It would also throw some light on the amount of time she was 


not present and the activities of her substitute. 


Data for the activity and time relationships according to the 
nurse actually observed are shown in Tables D.VIII-XIV, inclusive. For 
nearly 60% of the time the head nurse herself was present and observed; 
about one-quarter of the time the assistant was in charge; about 12% a 
staff nurse, and 5% a supervisor. Since the observation periods were rane 
domly distributed over the ten days this is rather an interesting sidelight 


on the duty hours of the head nurse. 


It was important to know, of course, whether this would scriously 
affect our observations based on analysis of the data. We have discussed 
mostly differences in percentage of time involved in activities of various 
kinds by area and level, and so on. Our data now show that there was no 
practical difference in the activity pattern for head nurses themselves as 
compared with that for all nurses observed. Differences were usually with- 


in 1% of the time or a maximum of about 3%. 


oO! 
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The only differences worth noting are that the assistant head 
nurse and staff nurse spent a somewhat greatcr proportion of the time in 
patient care than did the head nurse -and less in personnel administration, 
as might be expected. The Supervisor, on the other hand, spent a great 
deal more time in management activities than did the head nurse. The 
latter devoted more time to management and supervision and less to execu- 
tion than the assistant head nurse and staff nurse. It is of some interest 
that the assistant head nurse spent considerable time in execution - 


administrative and clerical. 


The comparison of head nurse time with total time for all nurses 
observed is, however, the significant -one here; differences between head 
nurses and specific other categories must be interpreted with caution 
Since the observation time for the latter was small, and no observations 
were planned for these categories. Therefore they may not be representa- 
tive of their activities when replacing the head nurse and probably are 
not representative of their functions when acting in their usual 


capacities. 
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D-VIII. Number and Duration of Activities by Status of Nurse Observed 


Status of Nurse No. Duration Intervals Percent Distributio 
Observed Activities Activities 


Supervisor 
Head Nurse 
Asst. Head Nurse 
staff Nurse 


aS A 100.00 


Total 


D-IX. Activities by Area of Activity for Each Status of Nurse Observed 


Status of Nurse Area f Activait i RO 
Observed Patient Care| Ward Admin.| Personnel Admin. 


Supervisor 
Head Nurse 
Asst. Head Nurse 
Staff Nurse 
Total 


D-X. Time Involved! in Activities by Area of Activity for Each Status 
of Nurse Observed 


Status of Nurse Ronee ao TAS Se ve 
Observed Patient Care|Ward Admin.| Personnel Admin. 

Supervisor 

Head Nurse 


Asst. Head Nurse 
Staff Nurse 


D-XI. Percent Time Involved in Activities by Area of Activity for Each 
Status of Nurse Observed 


| Status of Nurse Aer eo. Of) Aver ai ie Pp) 
Observed Patient Care} Ward Admin.| Personnel Admin. Total 


Supervisor 


Head Nurse 
Asst. Head Nurse 
Staff Nurse 

Total 


lpuration and time expressed in Intervals of 15 seconds. 


“notal includes 225 other activities amounting to 267 intervals. 
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APPENDIX E 
COMPLETE CLASSIFICATION AND CODE SYSTEM FOR ACTIVITIES 


1. Number of Activity Code Items by Area, level, and Groups 
Area P - Patient Care H - Ward Admin. S - Personnel Admin. 


Items Items Items 
ZG 2 a 


EDUCATION 
00-499 


Total ea 


Total 103 


EXECUTION -- 
CLERICAL & ADMIN. 
00-695 


HPWHrE PAS 


Total 97 


= 


Total Execution 200 


TOTAL BY AREA 138 67 Ke) 
GRAND TOTAL... .254 
2 
256 | 


Note: 1) Items in brackets are activities in the classification which were not 
observed at any time. 


2) Additional 2 items to Grand Total are for: 
300 - Fersonal Activities 
200 - Unallocated time, in transit, etc. 


3) ? sign indicates existence of sub-divisions of code for specific 
activities. 
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APPENDIX F - ACTIVITIES AND TIME BY WARD GROUPS 


F-1. Number and Duration of Activities by Ward Status 


Duration! Intervals 
[oes | otal. ol) Mean aes 


Private 
Semi-Private 
Public 
Veterans 
Pediatrics 


IU yey Gey 2) we 


F-2. Activities by Area of Activity for Fach Ward Status 


Ward Status 


oe ee eee eee ee ee eee eee | 
Rete: Public |Veterans'| Pediatrics Tota ] 
9 1G. AT 8,14,1 TD Oy 12s 2 1-1 


Area of Activity 


Patient Care 2 ae? ae ioe 2,107 10,448 
Ward Administration ate 2,045 
Personnel Administration 1, 310 


a: 


F-3. Time Involveal in Activities by Area of Activity for Each Ward Status 


| Ward Status 
Area of Activity Semi-Private | Public beeeclesa Tota 
(9,10,11 Py re ye 1,56 1251; 2 1-1 


4 a8 7,613 fol | es c0L 2,903 21,858 
1,083 1,093 495 376 3,635 
82 46 0 oh oho 
[ince | se00 | 160 | 30 


F-, Percent Time Involved in Activities Area of Activi for Each Ward Status 


Ward Smteast sue 
Area of Activity i ee eee teva yce caked Tota 
9 bat 11 frase 1h .1 io as 1 1-1 


Patient Care 72.07 | 72.9% 75.60 
Ward Administration u ie oe Be o 19 


Personnel Administration 
1 puration and Time expressed in Intervals of 15 seconds. 


Patient Care 
Ward Administration 
Personnel 7 Sr ya 


76.22 
ey ae 


De Qt Bal: 


2 otal includes 225 other activities amounting to 267 intervals. 
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F-5. Activities by Level of Activity for Each Ward Status 


Level of Activity 


Management 
Supervision 
Direction 
Education 
Execution 

Direct 

Admin. & Clerical 


Personal 


ci 2 2 - it 6 
Total 4,889 2,957 


F-6. Time Involved* in Activities by Level of Activity for Each Ward Status 


. Ward States 
Level of Activity Private oe: Veterans! Pea etiige 
| 9, 10311 8 i 12e 


Management Yo 2,319 

Supervision 670 4,776 
149 1,340 
OTT 1,289 

(2,267) | (18,809) 


Admin. & Clerical 
Other 

In Transit 
Personal 


AVEroy ae, fh) at 


F-7. Percent Time Involved in Activities by Level of Activity for Each Ward Status 


Ward S. tea tious 
Level of Activity Private aoe Private ieee pees Total 
opelopp al Bold teed 1-1 


Admin. & Clerical 
Other 


In Transit 
Personal 


Tote 1 100.00 100.00 | 100.00 100.00 | 100.00 


* Time expressed in Intervals of 15 seconds. 
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F-8. Number and Duration of Activities by Type of Ward 


No. Duration! (Intervals 
pctavitses 


Medical 

Surgical 

Mixed Med. & Surg. 
Veterans 
Children's 


TO Ce ae 


F-9. Activities by Area of Activity for Fach e of Ward 


pre ye ty Gl 


us 
Medical Surgical SETI Med. & | Veterans'|Children's| Total 
Surg. 
9,14) | (1,4,6 10,12 1-1 


2,2h9 L, oe L; nee gape tS 1,350 | 10,448 
es ae ay 2 O45 
1,310 


F-10. Time Involved! in Activities by Area of Activity for Each of Ward 


Area of Activity 


Ward 


| a ee a eee 
Area of Activity Mixed Med. & | Veterans'|Children's} Total 
Surg. 
Oe ls 637, b Los 1253 2,3 1-1 
Cans bof 2,801 2,903 
obs: “h95 “31 
490 


F-11. Percent Time Involved in Activities by Area of Activity for Each of Ward 


Patient Care 


Surgical 


hewso 


atient Care 
ara Administration 
Personnel Administratio 


Ivey 46 2 


a 00 100.00 100.00 100.00 100.00 | 100.00 


1 Duration and Time expressed in Intervals of 15 seconds. 


2 Total includes 225 other activities amounting to 267 intervals. 
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F-12. Activities by Level of Activity for Each of Ward 


Level of Activity Medical Surgical Thisea aaa & Total 
Surg 
Oty Cleo, L041 10,11 itp sigs 


Admin. & Clerical 
Other 
In Transit 
Personal 
Meow Grane: 


F-13. Time Involved* in Activities by Level of Activity for Each of Ward 


Ward 


Level of Activity Medical Surgical Tiixed ara & |Veterans' |Children's 
Surg. 
9,14) |(1,4,6,7,8,1 10.43 12), 2 


Personal 
TUT Ow Ga ee 


F-14. Percent Time Involved in Activities by Level of Activity for Each e of Ward 
Level of Activity 


Management 
Supervision 
Direction 


Personal 
Tet ea 


* Time expressed in Intervals of 15 seconds. 
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F-15. aber Duration of Activities Sex of Ward Patients 


Sex of Ward Patients No. 
Ward Nos. Activities 


612,13, 15915 


is arty 
299,10,11 
2,3 


1-15 


F-16. Activities by Area of Activity and Sex of Ward Patients 


Sex of Ward Patients 
Area of Activity Male T x t - 1 
6,12,13,14,1 Leaeteo 9,10,11 
Patient Care 3,265 2,960 2,873 1,350 10,448 
eps 58 20 27 2 *Ok5 
1,310 


ard Administration 


Personnel Administration 
ETOeG & 12 


F-17. Time Involvedl in Activities by Area of Activity and Sex of Ward Patients 


Sex of Ward Patients 
6,12.13,.14 51 Ve 726 Sos 14" 1-1 
Patient Care 
ard Administration 


F-18. Percent Time Involved in Activities by Area of Activity for Each Sex of Ward 


: Sex of Ward ‘Patients 
Area of Activity Male Both Sexes Children To tal 
6,12,13,14,1 neh 50 eProp al 2 1-1 


Patient Care 
Ward Administration 
Personnel Administration 


Total? 


1 Duration and Time expressed in Intervals of 15 seconds. 


2 motal includes 225 other activities amounting to 267 intervals. 
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F-19. Activities by Level of Activity and Sex of Ward Patients 


Sex of Ward Patients 


inamaen! aie 
6,12,13,14,15) 8 


F-20. Time Involved* in Activities by Level of Activity and Sex of Ward Patients 


Sex of Ward Patients . nA 
Level of Activity Male Female Both Sexes Children Toute, 1 
6,12,13,14,1 Lithia 9,10,11 2 1-1 


Personal 


F-21. Percent Time Involved in Activities by Level of Activit for Each Sex of Ward 


Sex of Ward Patients 


Personal 


* time expressed in Intervals of 15 seconds. 
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F-22. Number and Duration of Activities by Nurse Status of Ward 


Nurse Status of Ward No. Duration! (Intervals 
Ward Nos.| Activities 


12-15 Showa 7,680 PEO: 
1-11 1 5 21,120 Padua 
1-15 14,028 28 ,800 


F-23. Activities by Area of Activi and Nurse Status of Ward 


Nurse Status of Ward 
Area of Activity Graduate Nurse Wards Other Wards Total 
12-1 HSaive 1-15 


2,638 
525 
288 


Graduate Nurse Wards 
Other Wards 


owen reyes 


Patient Care 
Ward Administration 
Personnel Administration 


F-24, Time Involved! in Activities Area of Activity and Nurse 


Status of Ward 
Area of Activity 


Patient Care 
Ward Administration 
Personnel Administration 


Nurse Status of Ward 
T ort°ack 
lel 


Graduate Nurse Wards Other Ward 
12-1 l-11 


21, 126 28 ,800 


F-25. Percent Time Involved in Activities by Area of Activity and 


Nurse Status of Ward 
Area of Activity 


Nurse Status of Ward 
Ok tamale 
1-1 
Patient Care 75.90 


Graduate Nurse Wards Other Wards 
12-1 1-11 
Ward Administration 


7548 
12.72 
Personnel Administration 
Total® 100.00 


12.62 
0. 10.56 


100.00 100.00 


1 puration and Time expressed in Intervals of 15 seconds. 
2 motal includes 225 other activities amounting to 267 intervals. 


10.83 


- tho - 


F-26. Activities by Level of Activity and Nurse Status of Ward 


Nurse Status of Ward 
level of Activity aduate Nurse Wards | Other Wards}; Total 
12-1 1-11 1-1 


Management 
| Supervision 
Direction 


Education 
Execution 

Direct 

Admin. & Clerical 
Other 

In Transit 
Personal 


F-27. Time Involved*® in Activities by Level of Activity and Nurse 
Status of Ward 


Nurse Status of Ward 
Level of Activity Graduate Nurse Wards | Other Wards 
12-15) 1-11 


Management 
Supervision 
Direction 
Education 
Execution 

Direct 

Admin. & Clerical 


F-28. Percent Time Involved in Activities by Level of Activi and 


Nurse Status of Ward 
Level of Activity 


Management 
Supervision 


Admin. & Clerical 
| Other 

In Transit 

Personal 


* Time expressed in Intervals of 15 seconds. 


PUBLICATIONS IN THE SOCIAL SECURITY AND THE 
GENERAL SERIES 
(Multilith) 
Research Division, 
Department of National Health and Welfare 


I SOCIAL SECURITY SERIES 


* Memorandum No. 1. Mothers! Allowances Iercislation in Canada. 
. May 1919. 69 pp. 

* Memorandum No. 2. Old Age Income Security in New Zealand. 

c March 1950. 41 pp. 


* Memorandum No. 3. Old Age Income Security in Australia. 
, Marcnitenl, \ si wi. 


_/Memorandum No. 4. Old Age Income Security in Great Britain. 
March 1950. Pp. 

_/Memorandum No. D+» Old Age Income Security in the United States. 
March 1950. 76 pp. 

_/Memorandum No. 6. Old Age Income Security in Selected European 
Countries. Denmark, France, Sweden, 


Switzerland). March 1950. 83 pp. 


O Memorandum No. 7. Social Security in Australia. 


* Memorandum No. 8. Health Insurance in New Zealand. 
October 1950. pp. 


* Memorandum No. 9. Health Insurance in Denmark. (Revised) 
2 March 1952. 67 pp. 


* Memorandum No. 10. Health Insurance in Sweden. 


January 1952. 76 pp. 


* Memorandum No. 11. Health Insurance in Great Britain, 1911-48 
é March 1952. 163 pp. 
O Memorandum No. 12. Health Insurance in Norway. 

Est. 60 pp. 


O Memorandum No. 13. Health Insurance in the Netherlands. 
Est. 05 pp: 


_/Memorandum No. 14. Expenditures and Related Data for Government 
Health and Social Welfare Programs in Canada for 
Year Ended March 31, 1951. September, 195e. 


O= Dr- 


-9h 
73h 


II. GENERAL SERIES 


* 


Memorandum No. 1. Survey of Dentists in Canada. end ed., 
January 1949, Ste 


* Memorandum Io. 2. Survey of Physicians in Canada. 
3rd ed., September 1940, 65 pp. 
hth ed., September 1949, 61 pp. 
Sth-ed.,.-June-195L. 

* Memorandum No. 3. of Welfare Positions: Report 


April. 1954... est. .pp.-200. 


* Memorandum No. |. Voluntaxy Medical Care Insurance: A Study of 
jon-Profit Plans in Canada, April 1954, 85 pp. 


Ie 


* Memorandum No. 5. A Study of the Functions and Activities of 
IIcad Ihwses in a General Hospital. 


S AVAL LAbLe on request. 
/ ° 

_/Out of Print. 

O In Preparation. 
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